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This scription abbreviation for “a sufhcient quantity’ 
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provides us, we believe, with an opportunity to point out how 


the widespread availability of Lilly products works to 
your advantage. 


Any pharmacy to which your prescription may go is 
conveniently near one of the many wholesale distributors 
carrying a complete assortment of Lilly preparations. A Lilly 


specihcation, therefore, is a demand which can be readily executed 


without disappointment. Your chosen course of treatment 


may thus be faithfully followed without delay. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, 
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This is the season when bleary-eyed, 
sneezing patients turn to you for the rapid, 
sustained relief of their hay fever 
symptoms which BENADRYL provides. 


for your convenience and ease of administration, 


BENADRYL Hydrochloride 
diphenhydramine hydrochloride, 
Parke-Davis) is available in a 
wider variety of forms than ever 
before, including Kapseals®, 
Capsules, Elixir and Steri-Vials®. 


‘ 
ee 
wee 
he 
: 
<i 
: 
Lea cae, 
Te 
é 
i 
= vd 
> 
4 : 
a 
: 
Fe 
A 
d 
‘ 


rtension- 
salt without sodium 


NEOCURTASAL 


Hypertensives often do better on palatable low sodium diets. 


RK 


They will taithtulls follow your directions if you 


let them have sale withour sodium. 


‘ie 


Neocurtasal, completely sodium free salt, palatably 
SCAM OTIS all forts. Neocurtasal looks ina is used 


like ordinary table salt. 


Potassium « hioride, ammonium ¢ hioride, 
calcium tormate Magnesium 
Ofassium content 36° chioride 39, 


calcium magnesium C 


Available in convenient 


oz. shakers and 


tor pads ot diet sheets. 


trademark reg U.S. & Canada New Y 13, WN. 
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EVAPORATED 
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throat of each cow! But the herds are carefully examined by 
inspectors trained to make sure they are in the best of health. 


No, we don’t look down the 


Herd inspection is just one of many careful controls we use to assure 
that our evaporated milk is entirely safe for your tiniest patient. 

Nestlé’s Evaporated Milk is uniform in composition, easily digested. 
Adequate antirachitic protection is assured by the 400 U.S.P. units of genuine vitamin 
D, provided in each pint of Nestlé’s milk —the first evaporated milk to be so fortified. 


DOCTORS EVERYWHERE KNOW NESTLE’ 
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PURODIGIN is available in three strengths: Tablets of 0.1 mg, 
0.15 mg., and 0.2 mg. This facilitates closer adjustment of main- 


tenance dosage to the patient's requirements . . . minimizes need 


to “stagger” larger and smaller doses or to prescribe irregular 


intervals between doses. 


For reliable, efficient cardiotherapy, specify PURODIGIN— 


pure crystalline digitoxin, Wyeth. 
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Aurcomycin is now widely used for the treat- 
ment of infections that have proven resistant to 
other chemotherapeutic agents, or combinations 
of such agents. Aureomycin does not commonly 


provoke resistance in bacteria, and its ability to 


Resistant j penetrate cell membranes and diffuse through 
Bacterial Infections the body fluids assures the presence of the 


therapeutic material everywhere it is needed, 


AUR OMY CIN 


Aureomycin has been found effective for the 
control of the following infections: African tick- 


bite fever, acute amebiasis, bacterial and virus- 


like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, gonorrhea 
resistant to penicillin, Gram-positive infections : 
(including those caused by streptococci, staph- 
ylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli- & 
acrogenes group), granuloma inguinale, //. 
fluenzac infections, lymphogranuloma venereum, 
peritonitis, primary atypical pneumonia, psit- 


tacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bac- 
terial endocarditis resistant to penicillin, tula- 
remia and typhus. 


LEDERLE LABORATORIES DIVISION 


AMERICAS cowrasr 
30 Rockefeller Plaza, New York 20, New York 


Coepsules: Bottles of 25, mg. each capwwie. Bottles of 14, 250 mg. each copsvule. 
Ophthalmic: Viais of 25 mg. with dropper; solution prepored by odding 5 cc. of distilled woter, 
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-in all cases of coronary thrombosis 


Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with mvocardial infarction.” 


Longacting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled antioagulant etlects 
in the treatment of coronary heart disease 
Depo-Heparin Sodium, with or without vaso 


constrictors, provides the natural anticoagu 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects for 24 hours or 
longer with a single imyection. 


Methods of extraction, purification and assay 
have been so per fected by recent investigations 
of Upjohn research workers that Depo-Hepa 
rin is now available in full clinical supply 


dm. Heart J. M01 1948 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 
“Premarin.” 


Gray, L.: J. Clin. Endocrinol, 3:92 ( Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings about r : 


prompt relief of distressing menopausal symptoms. Furthermore, sympto- Pi ) 


matic improvement is followed by a gratifying sense of well-being in a ; 3 


majority of cases. This is the “plus” in “Premarin” therapy which tends 


to quickly restore the patient's normal mental outlook. a 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., ee€ 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 mg. . 
in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen in “Premarin, 
other equine estrogens ...estradiol, equilin, equilenin, hippulin...are 


probably also present in varying amounts as water-soluble conjugates. ¥f i 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine ) 
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Ayerst, McKenna & Harrison Limited 
22 East 4th Street, New York 16,N.Y. 
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She's 


Tempted 


> 


by Forbidden Foods 


? 
* she weakens—she goes on an ice cream bender. \% TABLETS 

Will she return to the prescribed course of calorie-counting, or will this S 3.5 ag. end 5 ap, 

be the turning point when many physicians prescribe Desoxyn 
Hydrochloride? There's good reason for prescribing Desoxyy—a little ELIXIR 

20 me. per #uidounce 
goes a long way. Small daily doses decrease the craving for food, ’ (2.5 me. per Auidrachm) 


increase the energy output and impart a feeling of well-being 
AMPOULES 


which encourages dietary adherence. 
20 me. per ce. 


Smaller dosage is possible because weight for weight Desoxyy is more 
potent than other sympathomimetic amines, One 2.5-mg. tablet 
before breakfast and another about an hour before lunch is usually 
sufheient. A third tablet may be taken in midafternoon if necessary, 
and if it does not cause insomnia. Investigators have shown, too, 

that Desoxyw has a faster action, longer effect and relatively few 


side-effects. With judicious use Desoxyn is safe, simple and effective. 
Why not give it a trial? On it may lean the continued 
cooperation of a sweet-famished obese patient Abbett 


| Mydrochionde Abbot | 
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A POSITIVE MEANS OF 


Whenever the need for dietary supple- 
mentation afises—as in anorexia, per- 
verted food habits, during and following 
illness, and in gastrointestinal disease 
—the regular use of Ovaltine in milk 
can be of signal value. Taken daily, this 
well-rounded multiple dietary supple- 
ment gives virtual assurance of nutri- 
uonal adequacy. 

As indicated in the table, Ovaltine 
in milk provides virtually all essential 


nutrients in balanced, generous 
amounts. Its protein is biologically 
complete. It supplies not only B com- 
plex vitamins, but also vitamins A and 
D as well as ascorbic acid and essential 
minerals. 

The delightful taste and easy digest- 
ibility of this food beverage 1s relished 
by patients, hence the recommended 
three glassfuls daily are taken without 
resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO I, fil. 


PROTEIN 
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CARBONMYORATE 


hs 


Three servings of Ovoltine, eoch made of 
ox. of Oveltine ond 8 02. of whole milk provide: 


2Gm. VITAMIN B, 16 mg 
RIBOFLAVIN 20m 
112 Gm NIACIN 
094Gm VITAMING 10.0 mg 
12mg 
OS mg. CALORIES 6s 


"Bored on average reported valves for mit 


Two kinds, Plein ond Chocolote Flavored. Serving for 
serving, they are virtually identical in nutritona! content. 
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WHEN OBESITY IS A PROBLE 


Clinicians have long noted 
that the forward bulk of the | 
heavy abdomen with its fat- | 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long | 
history among clinicians for 
their efficacy in supporting — 
the pendulous abdomen. The 
highly specialized designs and 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upwardand backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on | 
the Camp-trained fitter for 
precise execution of all in- 


structions. | 
If you do not have a copy of 


the Camp ‘Reference Book 
for Physicians and Surgeons", 


it will be sent on request. 
8, H. CAMP and COMPANY 
JACKSON, MICHIGAN CAMP 


Werld's Largest Manufacturers Scientific: Nuppe sy 

of Sctentific Supports 
Offices in New York © Chicago THIS EMBLEM is onty by reliable merchants 
Wiedsor, Ontario London, England in your community. Comp Scientific Supports ore never 
sold by door-to-door conmvosers. Prices ore based on 

intrinsic valve. Reguior technical ond ethical training of 
Comp fitters insures precise and conscientions effention 
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Make Our 
Doctors’ Lounge 
Your Club 


You'll find it on the main floor . . . designed 
for your comfort. Drop in. Rest... read... 


smoke... or just chat. 


If you like, have your mail addressed c/o 
Philip Morris Doctors’ Lounge, Civic Audi- 
torium, San Francisco, 


Ask at the Lounge for any service that 


you faney. We can't promise to deliver, but 


we certainly promise to try. 


Philip Morris 


& LTD., INC... 100 PARK AVE.. NEW VORK 


Be sure to visit the Philip Morris Exhibit... Space H-2 and 1-1 
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G E Service 


in a “pinch” 
It could happen to you; that “now-what-have-I-done” feeling that raced through the GE 
salesman's mind as the Lynchburg, Virginia, officer curbed him with screaming siren, 


But read the story behind it. An emergency service call came in from 
Lynchburg to the Richmond ofhce. The GE salesman in that area was enroute to 
take care of a previous call which took him through Lynchburg. GE unmediately 
phoned the Chief of Police in Lynchburg and enlisted his cooperation in stopping 


the salesman as he entered town. Needless to add, emergency service was soon 
effected and a Lynchburg hospital's X-ray equipment was back in service in minutes! 


This story ss typical of the hundreds of documented GE service reports in our 
hles. A service which proudly lends a new, broader conception to the guarantee 
that stands back of every GE imstallation. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


Baltimore . . . 2 West Eager Street 
Philadelphia . . . 1624 Hunting Park Avenue 
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whether the sneeze 
is seasonal or perennial 


Tximeton® offers more patients greater symptomatic relief. In 
severe hay fever TaimeToNn was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients.’ In mild hay fever, benefit is obtained by 90 per 
cent of patients. 

In perennial allergic rhinitis, “Trimeron . . . is distinctly supe- 
rior... and... was strikingly effective. ... The figure of 85 per 
cent satisfactorily treated patients is impressive.’* 


METO! 


(brand of prophenpyridamine) 


Tarmeton, a potent, well tolerated antihistamine is also indicated for 
symptomatic control of urticaria, angioedema, atopic eczema and derma- 
titis, antibiotic sensitivity reactions and some cases of asthma. 


Taimeron is available in 25 mg. scored tablets. Bottles of 100 and 1000, 


Bibliegraphy: 1. Loveless, M. wed Deorin, J. Am. 
M. Women’s A. 1999. 2. Schiller, W., and Lowell, 
C.: New Enghead J. Med. 260-215, 1949, 


(CM, CORPORATION BLOOMFIELD, N. J. 
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VAGINAL 
SELLY 


Evidence obtained by direct-color photog: 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


Derawage Strate Mepicat. 


JUNE. 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efhicient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


Dodecaethyleneglycol Mono- 
laurate 5°, Boric Acid 1%, Alcohol 5%. 


= Core. 423 West 55th Street, New York 19, N.Y. 
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progress in surgical 
anesthesia 


Loneer-lasting relaxation 

of skeletal muscles 

in anesthesia 

is now accomplished 

more satisfactorily 

with ‘Metubine lodide’ 
(Dimethyl-tubocurarine lodide, 
Lilly). 


With older curarizing drugs, 
depression of 
the respiratory mechanism | 
appeared relatively early 
Although a delayed influence ; 
on respiratory muscles occurs 

with ‘Metubine lodide,’ 

it is generally mild and fleeting. 
This delay provides 

a longer period 
of satisfactory relaxation. 


When ‘Metubine lodide’ is used, 
dosage of both the anesthetic 


and the relaxant may be smaller, 
and safety of the patient is enhance 


J 
4 


Detailed information and literature 
on ‘Merusine are supplied 
through your M.S.R.* 


Lilly Medwal SERVICE Representative 
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VAGINAL 
JELLY 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES’”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efhcient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


active Dodecacthyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


gynecological divisson 


quolity first since 1883 


JUNE. 


423 West 55t Street, New York 19, N.Y. 
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progress in surgical 
anesthesia 


Longer-lasting relaxation 

of skeletal muscles 

in anesthesia 

is now accomplished 

more satisfactorily 

with ‘Metubine Lodide’ 
(Dimethyl-tubocurarine Lodide, 
Lilly}. 


With older curarizing drugs, 
depression of 

the respiratory mechanism 
appeared relatively early. 
Although a delayed influence 
on respiratory muscles occurs 
with ‘Metubine lodide,’ 

it is generally mild and fleeting. 
This delay provides 

a longer period 

of satisfactory relaxation. 


When ‘Metubine lodide’ ts used, 
dosage of both the anesthetic 

and the relaxant may be smaller, 
and safety of the patient is enhanc 


Detailed information and literature 
on ‘Merupiwwe lope’ are supplied 
through your M.S.R.* 


Lally Medial SERVICE Reprerentative 
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A FEW OF THE MORE IMPORTANT 
PROBLEMS IN THE HIP JOINT 
OF THE CHILD’ 
Alfred R. Shands, M. 
and 
Frank P. Kreuz, Captain (M, N. 
Wilmington, Del 

Congenital and developmental conditions 
form the major group ot problems in the hip 
joint of the child and are the subjeet of this 
discussion. The greatest enthusmsm of a 
specialist is always manifested in those 
ditions which come within what is termed the 
‘unsolved group,’ and within this group ean 
be placed these comet hans, it is realized by 
the orthopaedic surgeon that a great many ol 
the deformities and subsequent complications 
of these conditions could be pres ented if there 
were the proper early recognition of the lesion 
by the general practitioner. account of 
the faet that there is so much which can be 
done for these conditions when recognized 
their early stages, your essayists feel it is most 
appropriate to present this subject to the 
Medical Society of Delaware with a few re- 
marks on those eases treated at the Alfred I, 
duPont Lnstitute 

First, a word about the anatomy of the hip 
The hip is a ball and socket jomt with a 
cupped-sha ped acetabulum and a spherieal- 
shaped head of the femur. The latter ts co. 
ered by hvalin cartilage which is contiquous 
with the peripheral cortical bone surrounding 
the neck of the femur. Beneath the cartilage 
laver ane cortex cancellous bone 
to approximately the fourteenth vear im girls 
and the sixteenth vear in bows, there Is ACTORS 
the neck of the femur at its junetion with 
the head a band of hyaline eartilage called 
the epiplyvsea! plute That portion of the 
femur on the acetabular side of this plate ts 
ealled the epiphysis. The angle of the neck 
of the femur to the shaft is variable with dif- 


*Read before the Medical Society of Delaware, October 
il. i948 

**Professor of Orthopedic Surgery, University of Penn- 
syivania, and Visiting Medical Director, Alfred L duPont 
Institute of the Nemours Foundation 


ferent ages. At birth, the angle mw from 140 

a forward rotation of the neck 
on the shaft (anteversion) of 35 Both of 
these angles decrease with age, weight-bear- 
ing, and growth. At birth, the epiphysis is 
not apparent, but appears shortly thereafter 


Figure 1. Sketch of a voung infant lving on back 
with hips and knees flexed. There is a congenital 
dislocation of the right hip Note the difference 
in knee levela. (After Freiberg) 


Surrounding the head and adjacent portion 
of the neck is the capsule which is attached to 
the peripheral borders of the acetabulum. 
The blood supply which is so important to 
normal growth and development is from three 
the vessels of the ligamentum 
teres, (2) the vessels in the eapsular attach. 
ment (circumflex femoral), and (3) the ves 
sels in the cancellous bone of the neck which 
arise in the shaft of the femur.’ Interference 
with any one ol these blood supplies, but par 
ticularly that from the medial or postertor 
femoral circumflex artery, may be the cause 
aseptic merrosis, or necrotic changes, 
the head of the femur. It is important to 
appreciate that in any surgical procedure, 
open or closed, great care must be taken not 
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to manipulate too vigorously for fear of eaus- 
ing imjury te this bloc] supply 

What canmetitute the more important con 
genital and developmental eonditions in the 
hip joint of a ehild ? These are: (1) congenital! 
distoeation, (2) eoxa plana, (3) epiphyseal! 
Varn epiphysis amd (4) eon 
genital coxa vara 

A. Conoenrrat Discocation oy Toe 

The term ‘“‘eongenital disleeation of the 
hip m net eompletels aceurate hecatise if 
implies that the Was present at 
barth The available evidence on the stibject 
definitely repudiates this impheation. Few 
eases of actual dislocation could be found to 
have oceurred m pre-natal life or to have been 
The eon 


dition ix in reality a congenital hip = dys 


diseoveredl shortly atter delivers 


planta 2% There has been shown to be a close re 
between congenital hip dysplasia 
arnt eommentiital club feet * In a series of aire! 
canes of subluxation of the hap, associated elub 
feet were found im 40°; eases af 
elub feet in another series, 39°, had assoetat- 
el hap ds it has been surmised that 
a congenital club foot is eaused by an em- 
brvologic arrest of an external rotation of 
the fetal limb. This observation and the close 
relationship between these two congenital ab 
normalities strong! stliggest that failure of 
rotation of the fetal limb bud wm also the 
cause of congenital hip dysplasia 

(‘ongenita! dishoeat horn oceurs more tre 
quently m children of Latin parentage. and 
from to > of the eases are yiris The 
latter has been explained on the basis of there 
heing a higher stage of ontological! develop 
ment in the female than in the male. It has 
been stated that ‘‘their mono-embryonic pe! 
vis has departed farther from the more prim 
itive or poly-embryonie pelvis of the male. 
It has also been explained on the basis that 
bows have a pelvis broad above and narrow 
helaw hecause of the coming together of the 
iwehit. the result bemeg that the acetabula are 
placed mare horizontally thus wiv the head 
of the femur a good support. In giris, the 
true for the subpubie angle 1s 
whitened, the are more separated and 
the acetabula are more vertical.” 

In the first few months of life, the eondition 


is practically alWavs o simple dy splasia with 


out dislocation and only a mild or moderate 
degree of subluxation which makes the early 
diagnosis, especially in bilateral cases, more 
diffieuit 


shle and if the subluxation is suffieient- 


I! the condition is present mm one 


ly established, the affected side may show (1 

a slight limitation of abduction, (2) the thigh 
to be a little more externally rotated, (3) a 
slight decrease in the normal! flexion contrac- 
ture of the hip (35°), (4) an imerease in the 
number of, or a deepening of, the folds on the 
adductor side of the thigh iFig. 2), (5) an 


FPigere 2% Sketch of a young infant with con 
genital dislocation of the right hip Note the 


fullness in the right greater trochanter area and 
the two thigh creases on the right contrasted 
with one on the left These findings are not al- 


wavs conclusive tut are suger ative of a congenital 
dislocation of the hip. (After Fretberg) 


apparent shortening of the thigh on the involv. 
el site it slight at the 


joint determined by pulling down and pushing 
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up the thigh on the pelvis or piston molhlity 
(telescoping sign), (7) the pulsation of the fe- 
moral artery to be distinctly less palpable on 
the affected side, and (5S) a slight lateral bulg- 
ing of the greater trochanter when the flexed 
and externally rotated thigh is brought to an 
adducted position. The diagnosis can usually 
be made from the roentgenogram with the fol 
lowing three diagnost To signs heing looked for 
(Putti’s triad 
the osseous capital epiphysis as compared with 


(1) delayed appearance of 


the normal side, (2) increased distance of the 
trochanter from the acetabulum, and (3) ab- 
normally steep or short acetabulum roof ( Fig. 


Figure 3. Roentgenogram of the hips of a child 
age 2% vears showing a congenital dislocation of 
the right hip. Note the shallow right acetabulum, 
the underdevelopment of the right upper femoral 
epiphysis, and the displacement upward of the 
head and the shaft of the femur 


3). In the bilateral ease, there is a character- 
istic widening of the perimeum. 

After the walking stage, the diagnosis in 
somewhat less difficult to make. The ab- 
normal posture with the protruding abdomen, 
increased lumbar lordosis, and waddlimg gait 
is quite characteristic. There be a 
tive Trendelenberg’s sign (standimg on the 
leg of the affected side causes the opposite 
side of the pelvis to point down instead of up 
as it does in standing on the leg of the norma! 
side ) As the child grows, the lumbar lord- 
osis and abdominal protrusion often become 
more prominent, and im the later stages all 
roentgenographie changes are more marked 
than in the early stages. 

The treatment for the early case, that is be- 
fore weight-bearing and walking, is to keep 
the hips and thighs in an abducted position. 
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This may be accomplished by applying be- 
tween the legs a Putti wedge-shaped splint’ 
or using a Frejka’s pillow splint. Plaster 
long lew casts with eross bars or shoes with a 
cross bur may obtam the same abduction of 
the hips. In one large Italian clinic, 94% 
of many bundreds of patients with hip dys- 
plasia have been reported cured by this simple 
abduetion treatment before weight-bearing.” 


The treatment for the older patient with 
actual dislocation ts a gentle closed manipula- 
tive reduetion of the hip which should always 
be preceded by preliminary stretching of the 
soft timsuen with adhesive or skeletal traction. 
After the reduction has been obtamed, a frog- 
leg plaster spicea with the hips in 90° flexion, 
*“ external rotation, and 90° abduction is 
the treatment of choice, although in some 
clinies, a plaster spicea with the hip in a 
position of abduetion and full internal rota- 
tion is used. However, the fpog-leg or 90-90- 
%) position has been used suecessfully for 
more than a half century, and is the definite 
choice of the senior essayist. The 90-90-90 
position is maintained for six months follow. 
ing which the legs are brought down to 45 
abduction with the same amount of decrease 
in the external rotation and hip flexion and 
maintained in plaster for an additional three 
months. This is followed by three months of 
physical therapy and then weight-bearing. In 
11 eases the end results of this treatment at 
the Alfred I. duPont Institute have been sati-. 
factory with 9 cases excellent (Fig. 4) 


Figure 4. Roentgenogram of the hips of the same 
child as shown in Figure 3, seven years later, 
A closed reduction had been performed immedi. 
ately following the roentgenogram in Figure 4. 
Legs of patient are of the same length and the 
motion in both hips is equal Patient walks 
without limp or pain. End result considered ex- 
cellent 


If a reduction cannot be accomplished and 
satisfactorily maintained by a closed manipu- 
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lation, an open operation ms definitels 
There are many different ty at 
sper fal dese rited The rat ion preter 
redi ty the senior is that of exposing 
point cleaning the acetabulum 
redundant soft timue, and putting the head 
of the femur into tiv dee pened acetabulum 
This operation is followed by mmohilization 
if plastet in an and mternaliv ro 
tater! jamition for ten to twelve weeks The 
results of 4 cases at the Alfred 1. duPont In 
stitute treated im this manner have all been 
weed 

Reeonustruetions of the hip and asteotomies 
mav be maieated for the old unredtueed case 
There have been 7 old causes treated’ im this 
manner at the Alfred |. duPont Institute with 
a few excellent results. Shelf operations mas 
be trelieatedd if there following 


rectinet pot 


In siimmation «af thre boty and 
of the congenital hip remembet 
that this may manifest iteelf either 
iatels after birth or after the ehild te 
walk. Make vour diagnosis early, if possible ; 
do not wait until the aetual dislocation has 
oceurred Alwavs congenital hip 
dyveplasia subluxation of the hip ehildren 
born with elub feet or other congenital ab 
normalities and ially of Latin parentage 
lho not fail to take roentgenograms m= al! 
Cases which are im ans wa SUS TOUS Make 
a careful physical examination of all infants 
and children, mepecting for abnormal skin 
creases in the thigh, and palpating for ab 
of fullness in the anterior aspect of he 
joint and t of the femoral Ls 
Look for slight shortening of the leg and lim 
itation af almitietion the itt doubt 
or as soon as vour diagnosis has been mack 
refer the patient to the orthopaedic specialist 
BR Coxa Prana (Lewg-Perthes-Calve Disease 

(‘oxa Plana oeeurs in bovs in So’, to 


the is found bef ween the 


ages of Teri although i? appear 
as early as three vears. It siwnifieant that 


t aut icie tia is middle 


hewn! iif during rmanent 
Sinee the teeth are comsnierm! to th 
a part of the skeleton ami the age of onset of 


the ase vinting of permanent 
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dentition corres porid to the stage of develop- 
ment when for the first time since birth the 
ches elopment of the fematie is not definitely inh 
advance of the male, it is possible that certam 
variations mn the growth of the head and 
of the femur are present in boys durmg this 
The disease unilateral m approximate! 
“i «of the eases The cause of this con 
dition has never been determined. It ts 
thought to be due to a vaseular disturbance 
the sis Such etiological factors AS 
infection, trauma, hereditary influences, and 
endoerime faetors have heen sugvested but 


never prey 


‘he disease ws divided into four stages, The 
first stage iw the incipient stage in which there 
is usually a synovitis accompanied by a slight 
imp. There may be no roentgenographic 
changes The secured stage is that ot degenen 
tion in Which there is shown by roentgenograms 
a fragmentation and disorganization of the 
bony structure of the epiphysis( Fig. 5). It may 
begin on the diaphyseal side of the epiphyseal 
plate and then involve the head. At this stage 
there may be pam im the hip or along the 
medal aspect af the thigh The third or 
healing stage is that of regeneration in which 
the roentgenograms show new bone formation 
and disappearance of the fragmented appear. 
ance (Fig. 6). The fourth or residual stage is 
when the roentgenograms show a completely 
rewular recaleifieation of the epiphs sis, At this 
time the patient may be allowed to get up and 
walk. The first stage may last several weeks, 
The seeond stave is from 1 to li. years, and 


the third Stave trom to 4 years of longer. 


A mild imp whieh may be present on fa 
tigue is the most common presenting ey idence. 
This may be followed by muscle spasm and 
penn occasionally radiating to the knee Lim 
tation of motion in the hap, ustia lly abdue 
tion amd internal rotation, may then be pres 
ert Seldom mw there febmile reaction im the 
beginning or at anv time during the disease 
In the second stage. a thiek bow capsule 
of the hip mav be palpated antenorly (Gill 
sig This ws then followed or accompanied 
by the positive roentgenographic findings of 
areas of absorption, irregular decalcification 


widening of the epiphyseal plate, irregular 
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disintegration of the head, and a thickening 
of the neck (Fie. 5 
The treatment is bed rest in the early stage 


with traction to releve the musele spasm. 
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as final. Very often the pathology does not 
show up until later. Do not make a negative 
diagnosis until all symptoms and signs are 


completely gone and repeated check roent- 


Figure 35%. Roentgenogram of right hip of boy age 
i vears showing coxa plana at beginning of second 


stage Note areas of irregular density in the 
epiphysis with fragmentation. First evidence of 
condition was pain in the knee with slight limp 


approximately twelve months prior to this roent- 
genogram and eight months prior to hospital ad- 


Continued bed rest should be earried out in 
the very voung through the healing stage. In 
the older children with the disappearance of 
musele spasm and pain, it may be safe to al. 


low the patient to be up either, 1) with 


erutehes and a high soled shoe on the wenn 


With a hip sling to the affected ley 


lew 


to prevent weight-bearing, or 3) with a non 
weight-bearing brace on the affected lev. The 
pers tive of all treatment mw to per vent pres 


the head the tyme when this 
flatten 
There have been 35 patients treated at 
the Alfred [. duPont Institute 


Gt those patients whe have earried out what 


further disintegration 
The results 
read adequate treatment have 


hig. 6 
In summation, do not regard lightly mild 


hip symptoms in a child between the ages of 
Keep him off his feet and 
Do not re- 


3 and 10 vears 
with traetion 


first 


preferably in 


gard a negative roentgenogram report 


Figure 6 Roentgenogram of right hip of same 
patient as shown in Figure 5. three years later 
iPrint has been reversed.) Note amooth regular 
epiphysis, almost complete recalcification, and 
onivy a few areas of irregular density. Patient 
was treated by rest in bed for sixteen months 
with the first three months In traction, and Was 
net allowed weight bearing for three years from 
date of hospital admission 
negative. Do not fail to ob 


yenouramns are 


tain both lateral and anterior-posterior roent 
genograms of the hip. Deo not forget that a 
slight limp and a slight limitation of motion 
with or without pain is On early clinteal man 
Do not forget that 
the treatment should be continued until the 


ifextation of the disease 


head of the femur shows roentgenographic 


evidence of complete smooth regeneration 
(‘omplete cooperation of the patient as well 
as the parents is absolutely necessary for a 
result 

Errenyseat Coxa Vara on Stirring or 
Urrer Feworar Erinysis. 

piphyseal Vara Is essentially a dis- 
ease Of the epiphyseal plate of the neck of 
the femur which produces a pathological sep- 
aration between the head and neck and con. 
deformity. It is a 


squentiy an atypieal 


‘loosening or dissolving’’ of the epiphyseal 


plate. Whereas coxa plana oecurs almost ex 
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elusively in bows during the middle childhood 
stages deve tit the hetween the 
ages of three and ten, this disease eonaditron 
oeeurs in the late ehilddhamd or the pre atholes 
ewnt slage between the ages of eight 
that wm The inekienee of by) 
lateral involvement tmecreases th 
whereas in coxa Plana it ix about 10% 

The eause of this eondition is not known, 
hut the beat evidence is that it m due to a 
disturbanee of the rine vianes It 
very often found im fat children who have an 
abnormally alow development of the yenitulia 

broehlieh svndrome and tall, 
ehildren It is thought at times that trauma 
ita play a part and evidener certains is 
given in the histories of mans puitients that 
thas he the immediate enuse The eon 
dition may be recognized in a roentgwenogram 
in the pre-slipping stage with a very minute 
and minimal change in the epipny seal lime, of 
it may not be reeognized until the slipping 
stage (Fig. 7) This may be of varving degree 
from a very small amount to a com plete Ney) 
aration of the epiphysis from the neck The 
length of treme of the pre-siipping stage Is not 
known 


The first svinptoms im the pre slipping 


stage are usually very mild and may even be 


Pigure 7 Roentgenogram of left hip of boy age 


1. vears showing marked sipping of the upper 


femoral epiphysis from the neek of the fermi! 
with «Na Vara Left hin had been in a 
fall three months prior to roentgenogram. Pa 
tient had been unable to bear weigh’ on the leg 


fave the last si’ 


non-ineapacitating, There may be a slight 
feeling of tatigue and weakness in the lew 


June, 1950 
with an occasional slight pain in the knee 
At times there ta‘ be a discomfort 
referable to the hip it mas be followed bey | 
very slight limp especially alter strenuous 
wetivits The thie hip may he referred 
to the medial Aspect Of the thigh or to the 
knee. Frequently the patient will complain 
of limitation of motion or weakness of the 
hip In the siipping stage, the diagnosis is 
much easier as all the symptoms afte more 
pronounced, There is inerease in pain, limp, 
and limitation of motion with a rather mark 
ed musele spasm. The 'eg is usually held in 
of external rotation due to the 
spasm of the external rotators of the hip and 
the forward displacement of the neck at the 
plate 

Roentgenographie findings are quite con- 
elusive. These are an inevease in the widen- 
ing of the epiphyseal line comparable to the 
amount of shipping, and ia variable distortion 
between the head and neck. Lateral roent- 
yenog ra phic views are always important and 
it's from these that the exact amount of slip- 
ping ean be accurately measured. The head 
aetualls is displaced downward and backward 
and the neck is displaced upward and forward 
(Fig. 7). In the advanced stage there is a varus 
and anteversion of the neck. The head of the 
femur may show evidenees iy} disintegration 
or aseptic necrosis expecially when the slip. 
pring is pronounced and has been present tor 
sometime 

(‘onservative measures are definitely indi 
eated in the earls or pre slipping stage (‘om 
plete hed rest with traetion should be the first 
treatment and continued during the duration 
of the muscle This mas he followed 
by 1) continued recumbeney with or without 


traction, 2) erutehes and an elevated shoe on 
the unaffeeted side, 3) a long lew isehtal-bear 
ing brace, 4! internal rotation brace of Milch, 
DS) a Whitman plaster spiea with or without 
an meorporated walking tron, or 6) the hip 
sling of Fort or Snyder. In some clinies, the 
treatment in the early or pre-slipping stages 
is immediate nailing 

The acute slipping man emergenes 
tion. The displacement should be reduced as 
soon as possible. This may be done occasion. 


ally by eontinued adhesive ot skeletal traetion 


ith alxduetion and internal rotation some 
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times it may be accomplished by very gentle 
big. 
orthopaedic condemn close] redue- 


manipulation, although a great many 


tion. The most commen form of treatment now 


is an open reduction ; the displaced epiphysis ts 
replaced on the neck and fixed to the neck 


with a Smith-Peterson nail or pins of the 


Moore or Knowles type." In some elimies 


autogenous bute are placed across the 
epiphyseal line after reduction No weight. 
following either 


hearmg should be allowed 


open or closed reduction until there is by 


roentgenogram evidence of a complete oblit- 
eration of the 


epiphyseal line. It may be 


necessary to protect the hip with a non-weight- 


Figure & Roentgenogram of left bip of same pa 
tient ax shown in Figure 7. three and a half 
montis follow ing a gentile closed Note 
beginning disappearance of epiphyseal line and 


gol anatomical reposition with no evidence of 


Vara 
hearing brace or splint or the wearing of a hip 
sling 

The treatment of the late stage bs extremely 
unsatisfactory once there is a Tuston bet ween 
he epiphysis and the neck. Cervical osteo 
tomies to correct the deformity, have been em 
ploved successfully in many climes, but it ts 
a rather difficult proceedure and should not 
be clone by the inexperienced surweon 

Thirteen patients with earls and late ship. 
ping have been treated im the Alfred 1. du- 
Pont results. 


The hest 


Institute with Jo‘, satistactors 
results are definitely m= the earis 

In summary, remember that any adolescent 
with mild symptoms referable to the hip with 
or without histerv of trauma should be treated 
immediately for epiphyseal coxa vara allow- 
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Do not forget that 
the carliest clinieal evidence w slight limita. 


ing no weight-bearing. 


tion of external rotation and abduction. Do 
not forget to take anterior-posterior and lat- 
eral reentgenograms of both hips as the met- 
bilateral 
not forget that weight-bearing should not be 


dence of volvement is high. Do 
allowed while making your diagnosis and m 
treatment until the epiphyseal line is closed. 
Congenrrar Coxa Vara 

(‘ongenital coxa vara is extremely rare as 
compared to the former three conditions, <A 
diagnosis is seldom made without the assist- 
anee of a roentgenogram Its cause ts 
marily it developmental! defect in the head and 
neck of the femur. It is sometimes found see- 
ondary to such conditions as achondroplasia 
and chronadrocts 

The first evidence is usually manifested up 
on walking, the child appearing to have an 
gait and very often a ‘‘ waddle 


duck 


of al congenital dislocated hip. There 


awkward 
from side to side very much like the 
waddle’ 
is Ustially stiffness and oftentimes weakness 
through the hips and legs. Uf it is unilateral, 
there has be a limp There is nearly always 
a rather marked limitation of abduction and 
internal rotation During the later stage, 
the deformits is one of external rotation and 
prominence of the yreater trochanter 


The 


decrease in the angle of the 


definite 
neck of the 


roentgenograms show a vers 


femur to the shaft In the early case there 
may be seen a triangular area of bone on the 
inferior aspect of the neck which disappears 
iis the patient becomes older, The acetabulum 
is nearly always found to be inte shallow, 
Associated with this is a marked upward 
prominence af the greater trochanter 

The treatment is minimal in the early stage. 
If there with 


rest in 


ati assoe lated miele 


SPMISTH, bed in traction is indieated. 
Sometimes manipulation into an overeorrect 
el he followed with | re 
also a non-weight-bearing long lee brace 


help A 


nearly always indicated for the older 


stilts 


subtrochanterte osteotomy is 
more 
pronounced case." This results in an Increase 
in the angle of the neck to the shaft as well 
as an inerease in leg length. 

Ten cases of congenital coxa vara have been 


treated at the Alfred I. duPont Institute. All 
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of these suitable for surgery for which a sub 


trochanter 


iatecotomy has have 


exeellient restults 


dine 


! There have heen presented bref 


following 


disetis 


the duwnesm and treatment of the 


emditions of the hip jomet 


ehitd witli word the results of treatment 


of those patients seen at the Alfred | duPont 


by 


4 


t‘ongenital Disloeation 


Plana 


piph vse 

(‘ongenita!l { Vara 
general practithoner shoul 
that recomnit ion 


rn beet earls 


aml treatment of certam congenital 


ane clopmenta! eonditions ot 


the hip in a child may prevent seri 
wus later deformity 
Never disregard mild pain im the 


hip, thigh, or knee in a ehild up to 


sixteen vears of age with or with. 


out a limp 


Examine the patient closely for 


muscle spasm and limitation of mo.- 


tion especially adduetion and in 


ternal rotation 
Always have anterior posterior arial 
taken of 


lateral roentvenowgrams 


both hips for an unexplained limp 
and lower extremity pain. 
if thy diagnosis is doubt, always 


immediately limit aetivity and 


weight bearing by putting the pa 
tent to bed or on erutehes 
best treatment 


Remember that the 


of these alwaws ean be wit 
the orthopaedic Whe 
is especially trained m their eare 
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De. Invine M. ( Wilmington 
is littl to add to 
thorough paper. I would like to emphasize 
three things which Dr. Shands has 


There 
this most excellent and 
two or 
mentioned in his conclusions. 
The first 
other hip 


the 
In one of his cases of Legg Perthes 


one is to be sure to watch 
disease the other hip became involved con- 
siderably later than usual; ordinarily the two 
If we take an x-ray of just 


one hip we lose sight of the other one, and 


are eoneomitant. 


the child, then, is of course not being treated 
rightly or thoroughly. 


The other thing | wish to emphasize is pain 


in the knee. Frequently | see patients, chil- 


dren and adults too, where the patient com. 


plains of pain in the knee. X-rays have been 


tuken of the knee and nothing has been found 
Then an examination is made and the limita- 
tion of motion of the hip and the x-rays reveal 


something definite. If a patient complains of 


pain in the knee and nothing can be found 


there be sure to take an x-ray of the hip also. 


don know if is Milford is a Very 


delizhttul place, but has one peculiarity. 


Ordinarily, Perthes. as Dr. Shands SA VS, he- 


gins usually between six and seven vears of 


age oceastonally There Was one case 


| saw in Milford some two or three vears ago, 


where it began at the age of two. and | saw 


some x-ravs at the Milford Hospital the other 


day where it began at nine months. I just 


dion t know what iw wrong with Milford 


De. Turopore B. Srrance ( Wilmington 


lam sure we all enjoved Dr. Shands’ exce!- 
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lent paper and realize that such a detailed and 
lengthy subjeet could not be diseussed m a 
few minutes 

l have concentrated on the subject ot eon- 
genital dislocation of the hip, which im itself 
The facet 
much literature has been written on this sub- 


is an absorbing subject that 
yeet and the number of treatments that are 
advocated leads one to realize that it i eom- 
plicated 
Though numerous methods are advocated 
by different clinies and orthopedists there is 
the 
earlier the treatment is started the easier it ts 


universal accord on one phase: that is, 
to correct the deformity, whether tt be a dis. 
location, subluxation, or preluxation 

It is oby tous that early 
In sueh countries as italy 


the 


early treatment 


amd Cyeehoslovakia, where ineklence of 
congenital hips is higher than m the United 
States, the laitv as well as the medieal pro- 
On the lookout far congenital hipes 
llowever, the cliawnosis he made or at 
least one may become SUSPICIOUS of congenital 
These 


tests and observations should be performed on 


hips by a few simple clinical tests 


every infant and made a routine part of every 
phvsieal examination 

The following slides were prepared for a 
scientific exhibit for the American Aeademy 
at Orthopedts Surgeons in Chicago this 
January, and | have copied their slides. 

(Sinde) There are seven elinieal tests that 
we can all examime for m a matter of a tew 
minutes, and this is the first one which is In- 
crease mm the depth and asymmetry of the 
inguinal fold as it is outlined here 

(Slide) The next slide, with the mtant on 
has aimiomen, shows an increase depth anal 
asymmetry of the gluteal fold 
This the habit 


Here the inguinal Is 


(Slide) shows attitude of 
the partient 
deep with the child supine and with the thighs 
flexed 
Slide 
attituch 


fold ane the knee flexed and extremits 


habit 
the 


The fourth slide shows the 


while prone, outhming agam 


rotated 
(Slide) This shows the habit attitude with 
the sitting are the crossed show 


ing the right hip assuming generally this at 


Ti! tile 
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(Slide) In forced abduction, there ix this 
obvious limitation of motion, the involved side 
not alkiueted to the extent that the un- 
involved may be, and the inguinal fold agam 
is more prominent on the involved side 
(Slide) The 
shortening of this right extremity as 


last slide shows a funetional 
com: 
pared to the left, with the hips amd knees 
thexedt. 

The adduction contracture ms the presenting 
sign early dysplasia and eongenital dis- 
location of the hips. This adduetion contrae- 
ture is demonstrated very easily in an infant 
by placing the infant on its back and forcibly 
abdueting the thighs. This ts a very simple 
procedure to do and invariably the involved 
side is not able to be fully abducted, whereas 
the uninvolved side ix 

Because of this adduction contracture the 
inguinal and gluteal folds are deepened, the 


skin 


the folds are Ine rease iti width, ance the foleis 


is macerated due to the added eontaect. 


are more cephalad on the affeeted side 

In conelusion, I would like te emphasize 
that the keynote to successful treatment of 
This is 


easily done by applying the tests as deseribed, 


congenital hips ws early diagnosis. 
which should be made a routine part of every 
physical examination of all infants 

What beeomes of the blood eireulation to the 


Leonarp A. ( Wilmington) 
hip in eongenital disloeation 


as to the e:reulation. we have slides, whieh 


SHANDS: First, to answer the question 


we didn't present, which show beautifully the 
You 


namely, through 


eireniation of the hip m the infant 
have three blood supplies 
the capsule, through the neck from the shaft, 
the Actually, 
the blom!l supplied through the liamentum 


and from ligamentum teres 
teres is practically nil in the infant and voung 
ehald. wi) vou do have to be concerned with 
this supply You deo have ta be 


cerned with the blood supply coming from 


the capsular vessels and the vessels gomg 
through the neek Hp to the epiphs seal line 

Dr. Flinn’s point about watching the other 
taken. In all 


| have sleseribed, hever he satin 


tap is vers well these eondi 
tions which 


gram of one hip 


anterior posterior roentgene 


take 


as well as broth anterior 


with one 
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lho net forwet that pain the knee, 
whieh lor, Flinn re-emphasized, may mean 
pathology im the hip, and pam m the hip may 
poe in the Sprite If these few 
are itt you will certamly 

lir. Strange has given you a very hice 
presentation of simple tests and things to 


look for. I thank the diseussants very much 


HY PERSPLENISM AND SPLENECTOMY 
Tuomas brre-Hean, Je. M. 
arid 
Jon Wissam Froer, M.D 
Philadelphia, Pa 
Myths and speculation concerning hyper 
spieniasm ami splenectomy are of great an 


An ole translation 


states This member (the spleen} hath a 
propiete by itself sometimes to hinder a man's 


whereupon profewed runners *** 


that bee troubled with the splene have a de 
vise to burn and waste it with a hot yron. 
ee? They say that the splene may be taken out 
of the txly bw way of memon and vet the 
creature live nevertheless: but if it be a man 
or woman that i thus cut for the splene, he 
an he looweth their laughter the mennes 
hor sure if ms that intemperate laughers have 
alwavs great aplenes 
The modern era of hypersplenism and 
splenectomy dates trom about 1900 In the 
twa following decades moat of the elinieo 
pathologie groumd-work was laid for the eur 
rent new phot ania proceed tines 
Hy persplenism is defined AS An 
tion, and perhaps perversion, of splenie [une 
tion restiiting it} re«iuetion one or more of 
the cellular elements of the blood The 
prod us opera ned remains controversial The 
‘mechantea!l hv phot hess of eellular 
tration, phagoevtosis and ivsis by the spleen 
protagonist in op pased by the hor 
hypothesis of e@xXeessive Marrow in 


hitition bw the protagonist 


We heleye thint beat hy 


operate but that neither accounts for all the 


mer hanixms 


*Read thefory Medical Secitety of Delaware Wil 
rimgton, analivels wee presented in 
Fite Mugh Jf amit John W 
Frest " met tear ami 

& Chin A ams Vol 1048 
Medtoine and Chief 
mh of the 
Penney iv aria roux {aur iss Mecticine 


i'niversits 
and Lilly Fetiow 
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facts it ms reasonable to that the 
homeostasis «af he formed elements of the 
may be in part controlled products 
Menkin?® has 
demonstrated, for example, two leukopenie 
While these 


substances have net been found im normal 


of destruction of such elements 


eomponents in exudates. 


plasma, they, or similar components, could be 


constantly formed in, and liberated from, the 
spleen, Iymphnodes and other ‘“‘barrier tis- 
sues and thus contribute to leukoevtie home 
STASIS Recent (‘astle and co-workers’ have 
demonstrated the fact that in ‘‘aequired”’ 
hemolvtie states of anemia the red eorpuseles 
may become sensitized, by a globulin-plasma 
comi~ment, to reads hemol (mechanical 
or osmotic) through residence in, or contact 
with, abnormal! splenic pulp Tissue These 
and similar mechanisms may help to explain 
much, if not all, of the spleen s alleged hor- 
monal Tunetion 

Despite the obscure nature of hy persplen 
ism itself we find if convenient to classify 
cases In TWo groups, on purely utilitarian and 
empirical grounds All hemoevtopenic 


tients curable by spleneetomy 
are considered cases of primary hy persplen- 
ism; those suffering from known systemic dis- 
ease associated with hemoevtopen ia and re 
levable of such evtopenia by splenectomy are 


considered eases of secondary hypersplenism. 


Taner } 


(CLINICAL CLASSIFICATION OF 


Lily 


PRIMARY 

(1) letero-anemia spheroes 
tie (Familial Type of Chanffard and 
Minkowski 

Idiopathie Thrombocytopenie Purpura 
of Werlhoff 

Splenie Neutropenia (of Wiseman and 
Denes 

Splenic Panhematopenia (of Doan and 
Wright 

Hemolytic Anemia 


of Ilavem and Widal! 


acquired type 


Lapord Dystroplites 
Chrome Infections | phalis, malaria, 


tuberculosts. Kala Azar, 
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rheumatoid arthritis with Felty’s syn- 
drome, sarcoidosis ) 

(3) Disseminated Lupus, Periarteritis no- 
dosa, ete 

Amv loidosis 

(5) Chronie Congestive splenomegalies 

(Banti's 


portal and splenie vein thrombosis 


svidrome, portal cirrhosis, 


Malignant splenomega lies ( Hodgkin 


Disease, leukemia, ly reoma, 


myeloma 
Why certain splenomegalic anemias fail to 
the 
Mediterranean 


respond to spleneetoms im one of 


Sueh 


mysteries include 
sickle-cell anemia and most 
Per. 


nieious anemia, once viewed as partly hyper- 


anemia Cooley), 


chronic or paroxysmal hemoglobinurias 


splenic in nature, has of course (happily 


dropped out of the spleneetoms agenda 


T 
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The diagnosis of hypersplenism is, accord. 
ing to Dameshek*, a problem of “correct ad- 


dition’: an adequate history plus splenomeg- 


aly, plus anemia, neutropenia, thrombeocvto- 
penia or panevtopenia, plus a normal or hy- 
perplastie 


bone marrow “‘equals’’ hyper 


splenism. Doan’ adds to this a positive re- 
sponse of the cells (especially leukocytes and 
Personal diagnostic 
My 


sxiates and | find it often a meticulous af- 


platelets) to adrenalin. 


experience seems much less simple. 


fair, with conflieting pieces of evidence to be 
weighed, and with the final proof sometimes 
a matter of prayerful waiting for the ‘ex 
pected’ poust-splenectomy response. 

During (approximately) the past 12 years 


one hundred splenectomies.have been per- 
formed in the Hospital of the University of 


Pennsylvania. 


2 


Rescirs or 100 


Deaths 


No. of 


Cases Post-op 


Idiopath. Thrombopen. purpura 20 
Hemolyt. anemia (familial) 7 0 
Splen. Neutro. and panhematopen 10 0 
Hemolyt. anemia (acquired) 7 0 
Il Secondary Hypersplen. 20 
“Bantia syndrome” 10 0 
Miscellaneous 
Gaucher 
Lipoid dyst 0 
Ssarcoid 0 
Lupus dissem 
Thallasemia minor 
The. of spleen | i 
Undiag. splenomeg. with cvtopentia l 
Totals For Hypersplenism 74 ; 
Non-Hypersplenism . 6 
Rupture ... 12 
Incidental (exposure) 1 
Aviv. cirrhosis & ascites 
Miscellaneous 2 
Hematom. cyst ... 
Dermoid cyst 


Explanation of Table 2. All deaths listed as ‘postoperative’ 
for which spienectomy was performed are lieted separately 
The “fair” 
“poor 

pattern continues more or lease as it was before splenectomy 


from disease” 
sults comprise patients clinicaliy and her stoiogically well 
and or is not perfect 


quent deaths 


Status ‘clinical 


logical 


The 


Surviving Fina] Score 


From W orth. Overall 
Disease Good Fair Poor while Mortality 
l 0 0 4 
1 11 3 70 5 
0 4 0 7 
] 0 
] 
0 1 
i} 
0 0 ] 
4 49 14 
“ 7 23 
0 7 0 875 12.5 
] i) 
14 4 13% 
eecurred in the heepital following splenectomy Subse - 


Among survivors the good re. 
results comprise patients whose post-splenectomy 
reeults comprise patients whose clinics! and hemato- 

In the final seore the “percentage worthwhile” 


represents the sam of the geed and fair results as opposed to the seam of the deaths and the peer resettas. 


bd 
a 
: 
Soy 
eres 
ae 
j 
Be 
>, 
| 
‘Ace 
f 
4 
} 
5 
€ 
§ 
he 
3 
ne 
re 
% 
: 
2 


le Srate Mepicat,. JouRnat. 


ftmitting trom group 
three we find 74 cases of hypersplenism and 
splenectomy for analysis 

(Familial) This 
Comprises the best results of aplenec. 
tors 17 cases with zero mortality and 
score. Certam atypical 
and diagnostically disturbing features were 
eneountered, however Absence of famils 
history Was In two of these 
beth parents were examined and found to be 
free of all stigmata. Such cases should per. 
haps be classified as ‘“‘aequired,”” but since 
all other features are classic they are kept im 
the “‘familial’’ category. The finding of hy 
propel antic bone marrow during a severe re 
lapee in one otherwise tvpiealls hereditary 
cased an unnecessarily guarded prog 
Thies bs This patient, a ten vear old daughter 
of a mother whose Was successfully re 
moved (for elassie familial hemolytic ictero 
anemia during the third month of gestation 
had an entirely satisfactory response to splen- 
ectomy despite the ‘aplastic’ eondition of 
her bone marrow, and despite absence of dem. 
onstrable bilirubinemia, urobilinuria and ret- 
tosis This ‘aplastic ermim of hem. 
olvtie has here ile 
seribed in detail bry It eonstitutes a 
challenwe to those who imsist that normal or 
persplenpem There were two patients m this 
wrouyp wW spleens eould not he felt pre 
operativels Haden reports a similar met 
dence af absence of spleneetoms At opera 
thon the spleens were deseribed as ‘slightly 
enlarged ane the weights reearded iis 170) 


and respects ely These pMitients, 


nevertheless nied all tive nlences 


Was This makes elinieal splen 
omegalv also a dubious eriterion for the diag 


of hy perspleninm though we agree, 


there must be atrone eollatera! evidence avall 
able to justify splenectomy in the absence of 
nomewaly. exc pet the thromls. Vtopetiie 
tvee of primary hyperspienism to he discussed 
helaow. amd m this eategorv of hemoivth ic 
terus which i usualiv, but net always, splen 
omewa lic 

lover Acquired 


This of seven paftfrents presse tts an end 


June, 1950 


result which is in definite contrast to the tam- 


group: ‘‘fair’’, none ‘‘good’’ and 


a 14% final mortality in the ‘‘aequired  va- 
riety Application of the relatively recent 
data of the Coombs Test might perhaps change 
the figures for aequired versus hereditary 


Of hemolytic wterus m this series. 


These patients, twenty in number, belong to 
the second historically classie group of hyper- 
Kaznelson The results 
But the 
high overall mortality (15%) should be noted 


splenisim 
here are good SO’, worthwhile 
Here again the eriteria for recommending 
splenectomy are sometimes difficult to assess. 
Absenee of demonstrable splenomegaly Was 
encountered m nine cases (actual splenic 
weights recorded were from 145 to 200 grams}. 
Obviously splenectomy m this category of 
hypersplenism its almost the exception rather 
than the rule. (in the basis of our experience 
it is also clear that splenectomy for throm- 
horvtopenia in patients past fifty vears of 
age has a relatively poor prognosis (two post- 
operative deaths out of six such cases or a 
40) mortality and a 50% worthwhile seore | 

Aplastic anemia, especially the megakaro- 
eytie type of aplasia, is the most difficult prob- 
lem to rule out. The other major problem 
concerns the acute fulminating CASES ; when 
to Temporize and when to operate, We usual. 
lv favor conservation in acute forms of the 
disease We have, however, observed sey 
eral deaths from intracranial hemorrhage 
while ‘‘deliberations were In progress re 
garding splenectomy. There is no final word 
of wisdom here but in general | beheve, when 
in grave doubt, advise splenectomy, especially 
in cases of more than 3 months duration with 
bone marrow megakarvocytes present in nearly 


normal numbers 


SpLeNic NEUTROPENIA AND PANHEMATOPENIA. 
This group of evtopenias is the newest and 
mfteresting of the primary hy persplen- 
im cipserders The work of Doan and his 
eollaborators ts responsible for this important 
extension of the eoneept of hyperspienism 
and of splenectomy Qur experience (with 
ten patients, zero mortality and 90° worth 


while result) os unexpected! encouraging, It 


y 
+ 
3 
| 
DASH: 
4 
bs / 
: 
2 
ARS 
J 
Rage 
3 
oY : 
2 ‘ 
ge 
a 
as, 


dune, 1950 


must be emphasized, however, that the fol- 
low-up period is relatively short. 

This group constitutes, in a sense, the es. 
sence of the hypersplenism problem. 
clusion of aleukemie leukemia and = other 
splenomega lic malignancies, is net always 
easy. Similarly of progressive 
aplastic anemia, especially with suggestive 
evidence of myeloid metaplasia of the spleen, 
is a ma jor problem. We have relied most 
decisively on sternal marrow findings and 
have not recommended splenectomy in this 
group in any patient whose marrow appeared 
to be hypoplastic or aplastic. We have good 
reason now to question this eriterton, haw - 
ever, and to ask ourselves if we have with 
held splenectomy unjustifiably in a few in- 
stances We know that hemolytic ictero- 
anemia of familial type may exhibit aplastic 
phases of bone marrow hemopotesis, yet this 
disease has a perfect seore,’’ in our expert 
ence, from splenectomy. Recently patients 
with Feltv’s syndrome have been reported 
with hypoplastic marrow and a good hema- 
toligic response to splenectomy. We have had 
one such patient, 

There is obviously great need for more pre- 
«ise methods to determime the magnitude of 
splenic myeloid metaplasia on the one hand 
and the funetional state of the bone marrow 
on the other hand. I have not reserted to 
splenic puneture biopsy, which might help 
somewhat in the solution of the problem of 
splenie myeloid metaplasia. It seems too 
risky. | have felt that laparotomy and ‘open 
biopsy,’ (or spleneetomy) would be safer. 
A negative adrenalin response may possibly 
indicate aplasia, but a positive adrenalin re- 
SP does not guarantee either a funetion- 
ing bone marrow or a good result from splen- 
ectomy. My associates and I have observed 
a strongly positive adrenalin response in 
myeloselerosis of leukemic type and in agno- 
genie myeloid metaplasia of the spleen which 
are, at present, two of the aecepted contra 
indications to splenectomy, hurthermore 
tients with chronic or evelical agranuloeytosis, 
not due to drug effects or other allergenic 
eauses, should be viewed as candidates for 
splenectomy regardless of the bone marrow 
findings provided nothing malignant is dem- 


rated 
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The seconda ry 


previously defined, includes a large number 


hypersplenism group, as 


of diseases, the most contraversial of which bs 
the socalled Banti’s syndrome. I have re- 
tamed this designation to cover patients with 
splenomegaly and gastric or esophageal bleed. 
ing and perhaps evidence of slight liver dam- 
age who do not fit other established categories. 
Many of these patients exhibit anemia, throm- 
boevtopenia or leukopenia. The results in 
this group are inferior (10°) mortality) but 
worthwhile (70°. ) as judged by cessation of 
hemorrhage and return to normal hemato- 
poietic status and apparent arrest er reversal 
of liver damage. This ‘‘ worthwhile seore’’ is 
in contrast to the results of splenectomy in 
patients with obvious (admittedly advanced) 


eirrhosis of the liver (100% mortality}, 


In any case of secondary hy persplenism 
the prognosis of the underlying disease itselt 
must be weighed against the hazards and pos. 
sihle benefits of splenectomy, 

SUMMARY AND CONCLI'SIONS 

1. Analysis of 74 splenectomies for hyper- 
splenism shows a surgieal mortality of 4°; 
and a final mortality (overall) of 99% with an 
estimated seore of 85‘) worthwhile results. 
The best results are in the groups of familial 
hemolytic ictero-anemia (17 patients with 
zero mortality and a 100°) worthwhile score) 
and splenic neutropenia and panhematopenia 
(10 patients with zero mortality and 90% 
worthwhile seore ), 


2. Despite practical diagnostic difficulties 
and theoretical defieencies in current hyper- 
splenism concepts the good results of splen- 
eclLoms justify the hy pothesis and the pro- 
cedure and warrant careful extension to cer- 


tain serious borderline cases of ‘‘ possible hy- 
persplenixsm "of both primary and seeondary 
tvpes. The theoretical and practical *‘splen- 
ectomy agenda’’ has been augmented and am- 
plified by the modern concept of hypersplen- 


This concept needs revision, however, and 
the empirical and practical results of splen- 
ectomy will no doubt rightly dominate the 
clinielan’s decision until more dependable 


data are available to guide him im the *‘ pros 


and cons’ of splenectomy in any given case. 
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known tir, liugh for a long time know 
that when Dir. Fitz-Hugh speaks there 
room for Therefore came pre 
pared to recite to vou a few of the cases 
which we have reeentiy seen, merely to illus 
trate that this problem is net a problem eon 
fined to larwe CLD haut is 
of ever-pressing interest and eoneern here at 

Sliche This is a patient whe \ pee pes 
be an earivy Hantis She had had her gall 
blades removed years hefore 
complained of weakness, The blood count was 
RBC, 2.200.000; Hb 7.5, WBE 4,000.) Her 
platelets were normal The Increased 
hone marrow showed an ervthroblastic 
hyperplasia 

Spienectomy Was pertiormed on the th 
of August, 1947, and on the 24th her blood 
eount had been improved \ vear later i 
was perfeetiv normal and she m= mormal with 
a normal eatin? 

This a hov of about 


who had tonsillectomy on the oth 


have heen cone Ile hedl a heart murmur at 
that fimne Two weeks inter tis 


wes RHC Hh WRE 5400. PI 
enlarwe the hone marrow 


avain showed an ers throblastie hs perpiasia 


was performed. He was improved for two 
ile “WAS reacimitted wit’) a its 
Bh ate AS tare platelets were 


high. He had had manv bload transfusions 


amd recurrent bouts of jaundice, so much so 
that the WAY 1? “eer tbe tole keep 


him going Was to give him washed red cells 


Rerent!s he has been well without transfu- 

| do not have a eurrent blow! eount, but 
the last repert im facet, | saw him on the 
street the other das looking much improved 

i Slice liere a patient who had had a 
lot of fever, Was weak There was a question 
ut one time whether or not she might have 
had a multiple myeloma. Her spleen was en 
larwed; platelets, a little low; bone marrow, 
hyperplastic ; megakariocy tes were, tl any- 
thing, increased. She had many, Many trans- 
lusions, Finally, after three vears, since she 
was running out of donors and enthusiasm, 
it Was deeided fo remove her spleen whieh 
Was «quite larwe She was hetter two 
months, then relapsed, went home, refused 
more transfusions and died 

i Shide This bs perhaps a case which should 
not have had a splenectomy The result was 
bad. When first seen, he had this blood eount, 
hut the bone marrow before this one looked 
more like hyperplasia than hypoplasia. His 
spleen was not enlarged at that time. It sub 
sxjuentivy was, whether or not due to trans- 
fusions we don't know. He had had a trans 
Phusion evers week for over two years, Ile 
Was running out of donors and enthusiasm 
and so was his family It was thought per- 
haps be might fall into this realm of aplastic 
stage of hemolytic anemia 

We did not anticipate the trouble we got 
into after splenectomy The operation was 
done through a thoracic approach and he, 
perhaps, because of his disease, got mto all 
the poastaperative complications one can wet 
But it was interesting during this period that 
his polymorphon ticles rs jumped to 69 per 
eent, his white eount to 4800 and his red 
WAS reasonably hos platelets up, 
att hes reticulocytes jumped up to 38 tor 
perked of about two weeks postoperative, 
he died of his disease and eomplieat 

i Slicte This was a l0-vear old girl who 
ees ny moses anc petechiae lor over a vear;: 
evers evidence of purpura 
The Diatelets were to Her bone 
marrow indicated increased megakariocytes 
Spleneetomy was done. She made a beautiful 
reeovery and well <7 SO) two 
davs after aplenectoms ite davs later 930.. 

Slide Another case of purpura im a 


woman of 34 Her major complaint Was 
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menorrhagia. At times her anemia, as a re 
sult of the menorrhagia, was worse than ap- 
Her platelets, 12.000 to 


Her spleen was not pa! pat ble Her 


pears on this slide 
OO) 
bone marrow Was consistent with thrombo- 
eytopenic purpura Splenectomy was done. 
Her platelets came up very, very slowly. In 
fact the wateh, which Dr. Fitz-Hugh deserib- 
ed, got to be painful, She developed a slight 
pneumonitis at this point, with a terrifie white 
count of 60,000, about S6 per cent small lym- 
phoey tes: but now fortunately she is well, 
(Slide ) 
which is in the age which Dr. Fitz-Hugh de- 
seribed as being not desirable for splenectomy 


This was a 56-vear old woman, 


in thrombocytopenic purpura. She had a 
radical mastectomy. It was supposed to have 
been a simple mastectomy. The carcinoma 
was found at operation. The patient return 
ed to her room and found that the operation 
had been a radical one. 

Seven days later, eechymoses and petechiae 
developed, tourniquet test of 30, bleeding time 
17 minutes, no enlarged spleen, platelets of 
20,000. bone marrow, moderately hyperplastic, 
with inereased megakarioevtes, Bleeding time 
staved up. Platelets dropped to a point where 
they couldn't be counted. She took blood 
badly, 100 ee of blood as compatible as could 
be arranged; gave her a temperature of 101 
with a chill. We thought we would have to 
do a splenectomy She was seheduled for 
operation on the 19th but the blood count be- 
fore operation showed that the bleeding time 
had dropped. The platelets went up and 
from then on she made an uneventful reeov- 
ery. 

(Slide) This was a colored female, 29, who 
had typical characteristics of thromboeyto- 
penic purpura, and splenectomy was perform. 
ed. The platelets were 10,000, went up to 
70,000, dropped to 11,000 
up to 330,000, but she ke < on bleeding post- 
The day she died her serum 
She took 5000 ee of blood 


postoperatively, and at autopsy puddles of 


Here they went 


operatively 


bilirubin was 16 


bloxl were found and no accessory spleens. 

(hur experience with thrombocytopenia in 
the colored race has been uniformly had. [ 
would like to ask Dr. Fitz-Hugh what experi- 
ence he has had im that regard. 

These eight cases of hypersplenism have 
Three are 
three had 


been seen recently in Wilmington 
anemia, all 


eases of hemolytic 
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splenectomy, one died. One patient, who was 
very Hl with paraevtopenia, died six weeks 
after saplenectoms Three patients who had 
thrombocytopenic purpura were operated up- 
on, two made dramatic recoveries, and one, a 
negro female, died. Ome case of thromboev- 
topente purpura in a fifty-six year old female 
recovered without splenectomy, 

The ex- 
cellent review of splenic disease which Dr. 
Fitz-Hugh has 
and practical. He has given us a new thought, 


De. D. J. Peewron ( Wilmington) : 
presented is comprehensive 


I believe, in considering certain patients with 
hematoeytopenia, splenomegaly, and a hy po- 
active bone marrow, as suitable candidates for 
splenectomy. 

Laboratory tests are the greatest help im 
diagnosis. Microscopie study of the bone 
marrow appears to offer a reliable guide m 
identifving agnogenic myeloid metaplasia, 
and it is in this group of patients that splenec- 
tomy is to be avoided. Biopsy of the spleen 
may be an added help in diagnosis, but I am 
told that there is lack of agreement among 
expert histopathologists regarding interpre- 
tation of these biopsy findings on both spleen 
and bone marrow specimens. 

lyr. Cassell of Harvard Medical Sehool has 
stated that in some of his patients with hyper. 
splenism where a good effeet was anticipated 
from splenectomy, the results were disap- 
pointing. Conversely, some whom he thought 
would show little improvement have obtained 
Relief of pan- 
hematoeytopenia by splenectomy in ai few 


a good result from operation. 


cases after a permod of years was followed by 
the occurrence of leukemia. It would appear 
that prognosis following splenectomy is some. 
what uncertain. 

In congestive splenomegaly of the Banti 
type, lienal-renal shunt at the time of aplenee- 
tomy is now considered a valuable adjunct mm 
preventing hemorrhage from esophageal var- 
ices. Dr. Wangensteen of the University of 
Minnesota Medical School believes that esoph- 
ageal varix hemorrhage results from acid pep- 
tic digestion and has recommended high snb- 
total gastrectomy in some of these cases. 

De. 
Preston's question first, because I think he 
We consider 


l am going to answer Dr. 


must have misunderstood me. 
myeloid metaplasia of the spleen a contra- 
indication to splenectomy. The only point 
that I made was that sometimes it is diffieult 
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tv myeloid meta plasta of the spleen 
ami we have no ginnl for doing 
Splenic puneture would be such a method ana 
heme done im ecertam eclinies, but we 
have foumi it danwerutis, amd the wa 
know to solve the problem, if vou think you 
lave metaplasia thee spleen but 
are net sure, ix to open the patient up and 
have a seetion from the spleen taken, 
spread it out on smear, stained hematologic 
ally, and also sectioned bw the pat ist 
frozen, anc wet ati immediate then ana 
there, If the patient has myelond metaplasia, 
the looks bone marrow, and you 
don't want to take out the patient s last re 
rin bit of bone marrow on the othet 
hand. it logks fibrotic amd contains what ts 
eomstidered ta bie hy persplen ism, 
with of then @o ahead with 
the 


lam sorry. | must have given the wrong 


| dui net mean that mvelotd 


metaplasia of the spleen is an imiieation for 

| think it is quite true, though, that some 
of the conditions in whieh myelond metaplasia 
may be associated with stagnation and hyper 
mp effeets submitted splenec 
with pes a result it is a 
that think ms worthy of eonsiieration 
the ti is responsible for the primar, 
effeet of exhausting the hone marrow and then 
hecomex metaplastic iteelf, Later, it still might 

Dr eases bring back many similat 
ree tae he of his cases mav have 
have taken ast helmeving 
them ta te th Tope n t peut 
pura the evidenees aml found at 
later a apiasth ttitn 
We have had one expenenece with milirs 
tuberculasm of the spleen and bone marrow 


awe af Toren 


mtient thinking if Was a 
purpura Div 
found to at the time, ame 


tiple 


Neuro very muen 
th ror bese. 
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that she had been reeeiving huge amounts of 
ateenienis for syphilis. She had an aplastic 
terminal state and died despite splenectoms 

The idlangers and errors are always 
present, but in well seleeted cases | think our 
experience more or lew parallels the expert. 
enew of other large elinies, where a great many 
tis are removed, and think the newer 
nleas coneerning spleneetoms have extended 
its field of usefulness 

With reward to the specific question 
cant remember having hal 
quite such a bad expenence universally with 
colored people and thrombocvtopen te purpura 
| think of two, though. that died, but | ean 
think of three that got well, just as well as 
anvixaly else, and of the two that died, one 
aplastic anemia unrecognized and one 


ry tuberctilosts. 


THE SIGNIFICANCE OF SINGLE, CIRCU- 
LAR LESIONS OF THE LUNG’ 
B. M. Aizen, M. 
Wilmington, Del 
(‘aneer of the lung was tor a great many 
Within the 


past few vears, however, we have come to 


veurs an rare disease, 


reniize that it ts one of the most Tredqient 
forms of malignant clisease naturally 
asks wis cancer of the lung Was considered so 
rare in the past, and why today it is se com 
A number of reasons have been 


shall 
The first one 1s 


this inereased mnriurretice 
refer to only a few of them 
aie awity population more people ure living 
itites the cuneer age than ever betore kor ex 
nity Vear ago. 17% of the 
lation of the United States was above 45 years 
age is estimated that 27% naw 
living are or aver This shows ite 
of 10°, mm the age level of our population in 
the past fifty vears, and it ws turther estimat 
et that in the next fift, vears there will be 
hii’, population the age af 45) 
“sinew the ak of eaneer of the lung 
between .f) 60 years, one can readin 

here will be a relatively higher meidence 
of eaneer of the ta m the next fiflfv vears 
than there has been m the pruant halt eenturs 
of age | think. is fi very 


hor merease ih 


nit the therense 
Medical Society Delaware. Wil 

rial Hoapital 
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because malignant neoplasm in other organs 
of the bowls have not shown the same degree of 
increase as the pulmonary malignancies have 
I think there are other factors, and one of 


them is the following, or second reason, name- 


ly, improved methods of diagnosis, | think 


this ts probably the most Important reason 
for the increase in finding eareinoma of the 
lung. Fer, undoubtedly, the widespread Use 
of the roentgen ray and the bronchoscope have 
added very greatly to our ability to diagnose 
cancer of the lung. 

These facilities are being more widely used 
than ever before, for the very good reason 
that there is an increased awareness on the 
part of both the doctors and the patients that 
the possibility of carcinoma should always bee 
kept in mind, We now know that in the years 
past cancer of the lung masqueraded under 
such diagnosis as chronic pulmonary tuber- 
culosis, unresolved pneumonia, bronchiectasis, 
chronie lung abseess, and pleurisy of unde- 
termined origin. At present we know that, 
with the intelligent use of the roentgen ray 
and the bronchoscope, towether with the help 
of the pathologist, the diagnosis of pulmonary 
eaneer can be made with a high degree of ae- 
curacy. 

Still another reason given for the increased 
incidence of pulmonary carcinoma is chronic 
irritation. This chronic irritation oecurs in 
the form of various dusts during the course 
of one’s occupation, or it can be on the basis 
of chronie inflammatory disease. Even the 
renowned pathologrst, lr. Ewing, wave ered- 
ence to the thought that tuberculosis was a 
possible causative factor. 

Due to the fact that cancer of the lung oc- 
eurs about five times as frequently in men as 
it does in women, some authorities have 
thought that smoking may play a part in the 
predisposition to malignancy of the lung. 
This is because a very high percentage of men 
with cancer of the lung were life-long smok- 
ers. But this reason does not seem to be a 
very sound one, beeause about ninety-nine 
percent of all men smoke anyway, and nat- 
urally most of the cancers of the lung would 
he found in the group af ninety nine percent ; 
another thing, which I think has disproven 
the smoking theory, is that with the vers 
marked imerease of smoking among women 
there has been no increase in the percentage of 
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eancer of the lung in women. In other words, 
the ratio still remains about five to one for 
the men. 

it does seem, however, one fact is pretty 
well established, that with men working in 
mines contaimme radioactive substances there 
is a very definite increase in the number of 
eases of cancer of the lung, as compared to 
the population at large. 

I should like to say a few words regarding 
the location of the origm of the cancer m the 
lung. About 75° oecur in the larger bronchi, 
and about 25°) m the smaller peripheral! 
bronehn. 

The roentgen shadow of tumors arising in 
the large bronchi is very much different from 
the shadow seen in the tumors arising in the 
peripheral or smaller bronehi. When the 
tumor is in the large bronchi the shadow we 
see on the roentgenogram is due first to loeal- 
ized emphysema, distal to the tumor, when 
the bronehus is only partially blocked. As 
the tumor mereases in size and causes increas- 
ed blocking of the bronchus, causing a sludge. 
ing of the bronchial secretion distal to the 
point of block, we see what is commonly 
known as atelectasis, The same process oc. 
curs in the peripheral cireular lesion but the 
bronchus in this location is so small that the 
localized emphysema and atelectasis is in- 
distinguishable from the tumor mass itself, 
consequently, in tumors of peripheral origin 
the shadow we see in the roentogram is due 
almost entirely to tumor formation. 

I have just talked about the location of the 
tumor in the bronchi. Now, | would like to 
say a few words about the cell type of car- 
cinoma of the lung. These are usually di- 
vided into three classifications: first, a squam- 
ous cell caracmoma, which makes up the larg- 
est group: second, the adenocarcinoma, oc- 
eurring in the glands of the bronchus; and 
third, the undifferentiated cancer. Some 
workers believe that no matter what the event- 
ual pattern of the tumor is, it has its origin 
in a multi-potential cell in the bronchial wall, 
and that this cell, the so-called cancer poten- 
tial cell ean form mucus glands, squamous epi- 
thelium, or other cellular elements, and which- 
ever cells are in preponderance determine 
whether it is designated as a squamous cell 
carcinoma, or an adenocarcinoma, or an wun- 
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differentiated caremoma. (Others believe that 
cell carcinoma ariwes in the tran 
sitional eells of the mueosa and that adeno 
eareimota arises in the submucosa 
SyMPTOMS OF 

Not infrequently the patient will tell you 
that their eougwh started with a reeent cola, 
but if one Pursties questioning a little further 
they will often bring out the fact the patient 
has had a dry. somewhat wheezing eouah for 
irom a tin the other 
hand. the eoughing of blood may be the first 
symptom that brings the patient to the doetor 
Still another very common history i« that the 
patient has had an respiratory infection 
which tas and does cleat 
up im the usual tom The earemomas im the 
larger bronehi oftentimes are the souree of a 
folie appreeiable hemarriage It «an not bee 
too greatly emphasized that even when the 
elinteal are these of at 
such as ough, tevet sweating, caneer ts 


Line it is well known 


still a 
that a eaneer of the ting mas 
artiv witeeted’ even to the point of 
iormation, with the patient presenting all the 
of an respiratory infteetion, 
and a eaneer still be the haste 
anlet loen! abscess, Dr mechieetasis, metastatic 
tumor, benign neoplasm, tuberculoma, pleural 
plaques, and eysts 
ms Hot MV tuo wo into detail re 
varding the differential diagnosis, from a 
fare ti purine or view | would like. how 
fo Present our experience with lung 
tumor in the ehest conference at the Memorial 
Hlospital ior the past two Vvears \snie trom 
our own eases of lung caneer, there have been 
man) cases trom the Delaware Hospital and 
the Wilmington General Hospital which mem 
bers of the staff have been kimmel enough ta 


nt before the eonterenece the 
tole anal the proce ta bye 
followed to establish an exact diagnesis (hur 
procedure at the Memorial Hospital Chest 
(jroup w to have the patient exammed by the 
medical member the group, films taken o! 
the ehest hen the patient ts | 
then sent to he pathologist for his 


the baer the wrew of the bronehe 
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seope, then secretions are aspirated from the 
branch bronchus m which the tumor oecurs. 
These secretions are examined under the mi- 
and a pusitive diagnosis ean tre- 
be mache bys finding the cancer eell. If, 
on the other hand, bronehoscopie examination 
and aspiration of the seeretion are inconelus- 
ive. then we resort to needle Lyiaps’s under the 
of the Hluoroseope (jut of pa. 
fhents Passing through the chest group it the 
last two years Wwe encountered 116 malig 
nancies. Of these, 80 were primary lesions in 
the lung. In further analyzing the 116 ecar- 
we found 19 eireular lestons, the 
ealled ‘‘eom leston in the peripheral por- 
tion of the lung. and of these 19 eireular les. 
wns 14 were primars bronchogenic carcinoma, 
approximates 74. In other words, given 
a single etreular lesion im the peripl eral por} 
tion of the lung, we have about 74° chance of 
this being malignant primary carcinoma. |! 
might \ that about the average eX 
perience that other chest groups have had 


throughout the namely, bet ween 


ay (> . 


Figure 1. Male, white, age 69. Chief complaint: 
ormiuctive cough for 1 month No fever or 
revryangit ¥ SIs Note cavity in center of tumor in 
view Pathological report: Drom hogenic can 


cer 
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and dyspnoea 
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Figure 2. Lateral view of patient in Figure 1}. 


Figure 3%. Female, white. Chief complaint: pain 


A-P view shows a bronchial cyst 


Gela 
m af. 


Figure 4. Lateral view of patient in Figure 3 


and SO*, of the single pulmonary lesions are 
carcinoma. One ean see that a high index 
of suspicion among the physicians regarding 
the possibility of careinoma of the ‘ung helps 
very materially in urging the patients to have 
whatever procedures are necessary to either 
confirm the diagnosis of cancer or to rule it 
out. 
Among these 14 cases we had, 


Two with positive bronchoscopic biop- 


* 
~ 


2 Three had positive bronchoscopic blood, 
or a presumptive evidence of carei- 
noma. 


— 


Two had positive bronchoscopic cells in 
the secretions, 
4 Five had positive needle biopsies. 

In other words, in 12 of our 14 cases of 
primary cireular carcinoma we were able to 
make a positive diagnosis before the patient's 
chest was explored, and in only 2 cases did 
we have to do an expioratory thoracotomy to 
confirm the diagnosis. 

CONCLUSION 
1. I have attempted, in a brief fashion, to 
give some general consideration of ean- 
eer of the lung. 
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| have prrewen atialveis of the cases 
ast lignane tes be 
fore the Chest (iroup at the Memorial 
Hespital 

| have attempted] to pomt out that it re 
quires an exhaustive studs of Most of 
these cows to extablish a proper diag- 

Lastls viven a single eireular lesion in 
either lung, we must proeeed with every 
faeilitv at our eommand to 
establish an aecurate diagnosis 

Failing after all these studies. an explor 


operation should be performed 


SIAMESE TWINS 
A Case Report 
| Fox, M.D. 
ated 
Barnes, M. 
Seaford, Del 
The following is the report ol Case of 
‘Sumese twins’ delivered by a colored 


wife im the rural eommunits at 


June, 1990 
about 4 miles from Seaford. In view of the 
faet that the educational facilities of the pa- 
tient were limited and prenatal care was 
meagre the report is lacking details. 
Autopsy permission was refused and delivery 
details were furnished by the mid-wife. 

Maternal History S.—-age 24—para-V. 
Four previous children are living and well, 
with no congenital anomalies. There is no 
known history of twins in maternal or pater- 
nal families. 

Prenatal Course—Uneventful, exeept that 
the mother suspected she would have twins. 
She believed she was due in about 3 weeks 

Delivers Spontaneous delivery after ap- 
proximately six and one-half hours of uncom. 


plicated labor. The first head engaged, de- 


scence. ana delivered spontaneously The 


first shoulders and arms delivered without 
difficult, 


ecommon pelwis, three legs, a second trunk, 


This was followed by the trunk, a 


shoulders, arms, and the head of baby No 
~ There was a single placenta with one large 


fiinetioming cord eonnected with baby Ne. I, 
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and a second collapsed non-functioning cord 
eonnected to bra No. 2. 
Deseription of the twins—-( For the purpose 
of clarity the first head born will be called 
twin No. 1; the last, twin No. 2). Twin Ne. 
1—-Normal head, face, shoulders, arms, hands, 
and chest. Heart and lungs normal. The 
baby is erving and breathing m the usual! 
fashion of the newborn Just helow the 
xiphoid process twin No, 1 is jomed to the ab- 
domen of twin No, 2 The twins have a com. 
mon pelvis (see x-ray). There ts but one 
external female genitalia, and an Impertorate 
anus. There are three legs. Twin No. 1 ap- 
The seeond leg 
This has 


parently has one normal leg 

joined to a leg of twin No. 2 
four bones below the knee, and a double foot 
containing seven toes, the seventh toe is 
double. On the dorsum of the foot is an ap- 
pendage which has the appearance of a finger 
with a nail on both sides and flexes in both 
directions. The third leg belongs to twin 
No. 2 and ts normal except for a elub foot, 

Twin No. 2 is evanotic, with no respira- 
tions. Heart sounds are present but consist of 
both svystolie and diastolic murmurs. The 
eves are widely separated. There is a pro- 
boseus-like nose with a hare lip and eleft 
palate, The shoulders and arms are normal 
in appearance. Twin No. 2 has an acute an- 
terior flexion of the spine. 

Duration The twins were admitted to 
the Beebe Hospital and placed in an incubator. 
Twin No. 2 could not be made to breathe. 
After 12 hours twin No. 1 suecumbed with 
anoxemia. 

X-rays indicate the various bony malforma. 


tions in this unusual monstrosity. 


A SIMPLE BED-SIDE TEST FOR 
GASTRO-COLIC FISTULA 
S. Ravan, M. D.* 
Wilmington, Del. 

In this paper a simple confirmatory test to 
demonstrate abnormal! gastro-colie communi- 
cations is presented. It has, to the best of 
my knowledge, been used suecessfully in one 
raise 

No search of the literature has been made 


"Associate in Surgery, Memorial Hospital, Wilmington, 
Delaware 
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to determine if it has been desertbed in pre- 
vious publications, Accordingly, ne of 
originality is made even though the author 
has not seen or heard it deseribed previously, 
In diseussing this test with surgical econfreres, 
| have not found any who had heard of it 
previously, 

The case in which the test was successfulls 
emploved was not under the eare of the 
writer and, accordingly, no case report is in- 
eluded. 

Exeellent diseussions of gastro-colie fistula 
are to be found in the literature and no resume 
will be herem presented. A review of per- 
tinent literature was made by the author dur- 
ing presentation of a case of gastro-jejuno- 
eolie fistula in This Journal in April, 146 

The test herein deseribed oecurred to me 
during preparation of the above mentioned 
ease report and, with the kind cooperation of 
the resident staff of the Memorial Hospital, 
it was carried out on a ward patient who was 
subsequently proven to have a gastro-jejuno- 
colie fistula by x-ray study and by examina. 
tion of the surgical specimen. 

The examination requires but a few min. 
utes. In this instance it was earried out im. 
mediately after completion of a gastrie analy- 
Sis, 

The Test 

A Levine tube is placed in the stomach and 
connected to suction. The patient is given a 
high enema of tap water stained with dye. 
Indigo carmine was used in this case. The 
dyestamed enema fluid appeared in the 
stomach within seconds. Since it is impos. 
sible for enema fluid to appear in the stomach 
by traversing the entire large and small in. 
testine in retrograde fashion, its appearance 
in the suetion apparatus is definite proof of 
an abnormal connection between the colon 
and the stomach. The one other possibility 
would be an abnormal stoma between the distal 
eum and the stomach. In such a situation 
the dye enema would have to pass through 
an incompetent ileo-ceeal valve. 

The test has been criticized on the basis 
that x-ray confirmation is still necessary, 
which is, indeed, a valid objection. However, 
it is so simple and inexpensive to perform, 
with no inconvenience to the patient, that I 
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it worthwhile it eertaints offers eon- 
firmatory evidenee 

It ma’ be tole the ba rium miX- 
ture may not vieualize very small stomas be 
entine of the wreater viseosity of even dilute 
mixtures if the dve test TMmitive the 
‘ray hegative the phvysielans hand bs 
strengthened to subject fis to 
tional expense amd and re 
iest that the x-ray study be repeated I 
hasten to state that this quite hypothetical 
ami to my knowledge has not as vet oeeurred 

MMAKY\ 

| A test tor vastro-colie 
riled! bys means «al reeoveritiig 
enema from gastrie wash 
4 No elaim for ormmatityv of this test bs 

4 The advantages of the tes? are 
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Committee on Fractures and Other Traumas 
American College of Surgeons 
PRINCIPLES OF EARLY MANAGEMENT 
OF HAND INJURIES 


| Proerecrion or toe 

Following mjury, the hand partieularls 
stisce ptible to the development tit complica 
leading fo) se disabilities bor this 
reason it m important that the freshly mjured 
hata he yiveti the earetul protection 
against such eomplieations as result from 
mi hon additional tisstie damage and 
stiffening 

The principles governme the provision 
this proteetion may be briefly stated as 


lows 


Protection against added infection 
aceniental wound of the hand 
may he asstumed ta contaminated It is 
that no additronal tnfeetion be add 
This requires 
Protection ef the wound at onee with 
sterile dressing 
Avoidance of puttme anything into the 
wound, such as imatruments, gauze, ap 
plicatorms, sponges or anv sert of anti 
septic 


If any cleansing of the areas around the 
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covered wound w done, it should be with 
wap and water onl 
Avoilance of all efforts at treatment of 
the wound by exploration, debridement 
or repair of damaged structures until 
adequate facilities are available Ade. 
quate faetlities for this purpose should 
include a location where surgically asep- 
te teehnic is emploved, adequate 
thesia, proper instruments, sufficient as- 
sisfaner, lewhting ana the provision 
of a bloodless operative field 
Appiieation of a sterie dressing which 
will protect against the entranee of for 
eign material, Such a dressing should 
be voluminous, firmly applied with mod 
erate pressure, separating the fingers 
from each other, and should maintain 
the hamd and fingers m the position of 
bunetion, 
Antibiotic drugs should be administered 
svstematically, not locally, in full dosage. 
Tetanus antitoxin (or toxoid) should be 
nwiministered when the eonditions war 
rant, 
Protection against added tissue damage 
and deformity 

Immobilization of the hand ts required in 

any major injury, whether the wound involves 
skin, tendons, nerves, jomts or bones,  Im- 
mobilization should be woverned by the fol- 
lowing principles : 

a. Immobilization should be emploved as 
AS possi ble atter receipt of the im- 
jury tor protection from further tissue 
damage 
Following definitive treatment of the in 
jury, the immobilization should be con- 
tinted as long as bye required ror 

to occur 

Immobilization should be m the t 
of funetion Of in order 
to maintam optiianum relation of bone 
fragments and soft tiseue structures 
The position of funetion in immobiliza- 
tion is hecessary to prevent disabling de- 
formities, contractures, muse' weakness 
and jomt stiffening. and to mesure the 
earliest return of usefulness after heal. 
ithe 

Flat splinting of the hand or any of tts 


digits must be avoided at all tumes. 


Prepared by the American Society for 


Surgery of the Hand 
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Are Docrors Crrizens? 

There has been plenty of evidence in re- 
cent years to suggest that some people in this 
eountry are not altogether certam of the 
answer to the question: are doetors ¢itizens? 

The astonishing demand from several po- 
litical sources, that payment for doetors’ serv- 
ices be made by government paymasters, Is 
compelling indication that some people think 
the doctor ws different from other citizens, 
with a different sort of civie obligation and a 
different sort of individual rights. 

No other professional man mn America 
no businessman, no butcher, no plumber, no 
baker, no clergyman, ne grocer, so far as we 
know has to date been nominated to share 
with the doctor the dubious distinction of 
having his income paid by government and 
to all 
comers It is coneetvable such suggestions 
Certainly im the logie of 


his product or service made ‘‘free’’ 


may eome later 


socialism, a case could be argued for making 
the work of all these essential people a fune- 
thon of government. 

Perhaps some day such a case will be 
urged, We have an idea that when it is, it 
will split wide open on the plumber. There is 
a hard core of common sense in the American 
people and a blunt insistence on the imdivid. 
ual freedom of every man. 

There are a good many things American 
citizens won't stand still for and don't 
expect other citizens to stand still for either 
Which brings us back to the question: ‘* Are 
doctors citizens?’ 

We'll know more about the answer after 
next November. The coming Congressional 
elections will qiwe the whole country a good 
yardstick with which to measure the citizen- 
ship of the medical professwn. 

Is it a citizenship that influences govern. 
ment, a citizenship that is mformed about 
candidates, a citizenship that means registra- 
tion, voting, working for the candidate chos- 
en? 

Or is it negative and passive when faced 
with the vital issues of an urgent time? = Is 
it too busy to be concerned with the publie 
business of democratic government ? 

The answer is up to every doctor. And the 
testing time will be the coming elections 


the primaries, as well as the final races in 


November. 

This is the time for doctors to demonstrate 
in action what their citizenship means in 
America. Conceivably, it may be the last 
time. 


Time 

The weekly news-magazine Time is read by 
millions; its statements are generally aeccept- 
ed as facts; its influence is tremendous; all 
the more reason whi its articles and policies 
should not be slanted. For many years we 
have had the feeling that Time, if not definite- 
ly hostile to the AMA, could searcely be called 
friendly. The editer of its department of 
medicine was, and presumably still ms, a Crer- 
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ti M graduate of the niversits of 
writin, ated of eomparativels rerrrt atcivent 
inte these nitedd States It still pre 
that among American doetors 
hax net vet comprehended the differences be 
tween the tiroman aml American systems of 
medica! te orgarnizal bon We offer 
his an explanation not as an 
That we are net alone in our misgivings 
about Time newmi hy the followime 


torial from one of our exehbanges 


Tie or Hearn 

anh artiet entities | The ae Lith Twa 
Ways to Pav This purports to an 
of the arguments fot and against 
tie lization of As steal. Time 
cites many feires atul eertain 
atufemetits were taets ana 
attempts a of two to settle the wreat 


«has As ustial, 
if takes clause se rutin’ to cletermine where 
repeerting leaves off and misteading 
or ceeenptive statements ereep in Artfully 
written. the article quite apt te 
midnform most tmwarv readers bristead of 
elarifving the situation, Time stieeweds only 


itt toy the mucedied thinking Whieh has 


Stutement is that the ntted? States 


fiom: is that The Netherlands, Denmark, Not 
wal New have howe! ile rates 
it is well riche cle atti mute 


Ther fest jadi expenditires 


Siati«t H Met tan Life I ance tor 
tte me? * atic teal? ate whic? pre 
tiene at “ ja? mw Pile 
save wlat mr tance Witt 
tien +s avetad he feath rate oF the ate 
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honesty of ineluding all such irrelevant ma- 
terial ma clisc on hew to the doetor 
but most readers are less discriminating 
Later, the article employes the common tech. 
nie of citing one case to explain the workmes 
ofa system Here the Blue Cross-Blue Shield 
wheme os dramatized The Wite of a Bronx 
lreight! handler was hospitalized and operated 
on tor acute appencdicit ps with complications 
Her total bill was $676.56. Played down in 
the article was the faet that $576.56 of the 
bill was for non profession | eXpetise sitiece the 
surgeon received the munwificent sum of 
actly one hundred dollars 

The article shows confusion as to what the 
American Medical Association is when it says 

| fors iti veneral avreedd with ithe Brook - 
ings Report) but individually did little at 
first to prosecute their case This they left to 
the American Mecdieal Association 

Apparentls Time does not know or 
lv overlooks the fact that the American Medt- 
eal Association is svnonvmous with ‘*«loetors 
itt veneral im this anal, through its 
at Delegutes, im one of the few remaim 
ing bulwarks of true, practicing democracy 

It seers at the campaign heing waged bey 
Whitaker and Baxter, a campaign which i 
last analvsts Is a sineere attempt to prevent 
the of a great profession 
by se deing to assist in preserving democracy 
tor the whole eauntrs 

lin tts eonelucing paragra the article 
ineludes a typieal Timeism with its veiled 
stivwest that health msurance legislation 
would be vet fortheoming—‘* This pubhe atr- 
the be for the nation s 
health and its ket There was a sit 
tation whieh to be remedied There 
was no doubt that with tts technieal and 
financial resourees soe tal resource fulness, 
the U.S. could find sound remedy.” 
It is indeed unfortunate that a publication 


wlely is Timer shouted to cdiseern 
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the fundamental issties at stake In the attempt 
of the authoritarians to grab power. It ms 
even more unfortunate when it confuses the 
thinking of its readers by fatling to diserim.- 
inate between professional and hon profession - 
al mechieal expense. Considering the skill with 
which the article has been prepared, one Wworn- 
ders whether it is failure or deliberation 


Editorial. Northwest Medicine, Mareh, 1950 


Be Berore You Are 


The various communities of the State, rang- 
ing from hamlets to large cities, face a se rhous 
problem of financial draimage. It ts a matter 
of great pride to self-respecting citizens to 
be able to assist in the maintenance and better 
ment of local charitable enterprises and in 
stitutions such as district nursing associations, 
the local hospitals, lay nurseries or child eare 
centers, for example, as well as various local 
religious institutions. Latterly, it seems to 
be more and more difficult to raise sufficient 
money to keep them going, even on a restrict- 
ed basis, in spite of unremitting labor by m- 
terested citizens. What are the reasons tor 
this difficulty? 

High taxes for one thing, inereased cost of 
living for another. Yet another is the mul- 


tiplicity of organizations other than local 


whose appeals for aid siphon away small com- 


munity resources, This is to state a fact and 


in no way to impugn the worthiness of these 


larger groups. Physicians will be interested 


both as eitizens and doctors to know why 


financial support is increasingly hard to ob- 
tain for local hospitals, district nursing asso 
eiations, and other aids to medical practice 
as well as community assets, 


A check bw the National Information Hureau 
on national nonprofit organizations, nearly all of 
which solicit public aid, shows an astounding 
number in existence 

There are, for example, no less than 75 na- 
tional dealing public health, 
ranging alphabeticalls from those concerned with 
Alcoholism through Hav Fever. Parenthood, So- 
cial Diseases, and Veterans 


associations with 


There are 24 national organizations dealing 


with the problems of Youth 
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There are 31 which are solicitous for continu 
ance of “Free Enterprise” and the “American Way 
of Life” and the like 

There are five which are 
American indian Welfare, 10 concerned with Con- 


anxious about the 


servation, 19 aroused over Civie Affairs, 29 which 
deal with International Relations, 24 interested 
in General Welfare. and no lesa than 72 seeking 
to help on matters connected with Foreiwn Re- 
lief Aid amd Hehabilitation, with practically evers 
other nation in the world on the receiving end of 
American charity 

mine! 


They are not fiv-bv night organizations. 


you. Every one of the more than 400 organiza 
tions listed try the Imireau is either national or 
infernational in seope 

Thev sav that every dog has his day, but we 
doubt it for the same reason that every organi 


gation can't have its own week-—there just aren't 
enough days and enough weeks 

reader to name a week 
And, 


there 


As it is. we defy any 


when there isn't some campaign or drive 


know 


from a professional viewpoint, we 


ix never a day when &@ newspaper isn't asked to 


Rive armyple space for some deserving cause.! 


It has come to a point where drives for 
this and that have begun to overlap each other. 
lt is a rare morning when the mail does not 
contain at least one and often two or three 
appeals from various sourees. To the more 


than 400 organizations of national or imter- 


national scope must be added those of less 
than national but net purely loeal character. 
There is, apparently, no limit, 

In an expanding economy it is quite possi- 
ble that all of these appeals can somehow be 
met, but it is to be kept in mind that the 
financial assistance asked is in addition to the 
steady, enormous drain through taxes to pro. 
vide govermental subsidies to specially favor- 


Mat- 


ters would be much worse if any serious effort 


ed groups, either domestic or foreign. 


were to be made by government to reduce the 
national debt of some #1,700 for every man, 
woman, and child in the nation. It will have 
to be done sometime, somehow. 

Meanwhile we hope that some thought will 
be given to a return to the time-proved maxim, 
‘*Be just before you're generous Be sure 
your purely loeal institutions do not lack the 
financial assistance they merit 
Editorial, V.Y.S.J.M., June 15, 1950 


Ossining Citizen Register. April ise 
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Epileptic Clinic Opens 


As the tee offered the | 
sure Control met of the fiovernor 
Health Center, an (hutpateent Cline 
werviee on the grounds of the Ciavernor Bacon 
Health fenter now available The 
will ree |’ M ta 4 |’ Vi evers 
Wednewlay, by appomtment only. Cline will 


be held i the Paynter Building 


From whe ean wradtuatel 


will bie patients Wa ute itt 


the service will provided wrati-x 


When mati lew?t roe nee ph 
cot ive t cla’ 


t 
stiitanit, Phila maintains overt 


all proeedures and mecteattons emplaved on 


fhe Control t net 


it Could Be Verse 


Twinkle, twinkle, politician 
Piv vour lewisiative 
all our fineal ills 


With vour legislative pilis 


bury anal peg their prices, 
Pass the ith hieker siiees 
iis ane ive them 


Ladle eash. with might and 
the huropean drain 


lt only hurts me in the 


Bald it dam uf A 
dust lo Show vot | 
lf the voters iike tt, shucks 


le worth a humiredd million bueks 


Tax fax my vittles 
Tax mv beer and tax mv skitties 


Rut. mv please stiek ta 

kor treating ecomomie tis 

l erave no Senate 

Which amen? MY COONS TITE 
Puh Rel. Report: MSS Pa. June 6 1950 


BOOK REVIEWS 


Disease. By Louis H. Sigier 
Vi i} ardioiogist Chief af 
Cardiac Clinic, Coney island Hospital: Con 
sulting Cardiologisat, Hockaway Keach Hospital 
yl Menorah Home and Hoepital for the Aged 
Pp. Sol with 14% (“loth Price 
21000 Neu York (jrune & Stratton, 
The author states in hie preface that this 
in eonfined to the elintea! aspects uf 
eardiovasctilar disease Throughout the text 
nlmerous references are made to his te at book 
eleetroeardiogra phy order te obtain 
any eomtinuits whatsoever these books must 
ihe eomsulted 
Your reviewer will not diseuss the mmdivid. 
ial ot eriticism In venetl 7 the ma- 
terial ww sound lt is felt. however, that there 
is nothing contamed iti this volume that has 
already presented in other standard 


texthooks at eardiovaseulat clisease 


Textbook of ty 
William H. Howell, M.D by John F 
Fulton, M.D Professor of Pivstolog’ Vale 


[niversity School of Medicine. Sixteenth Fach 
Mp. 1258. with 566 figures. Cloth Price. 
Philacdetiphia W. Saunders Com 


This an to«late text on physiologs at 
the human beady. Every system ts discussed 
in detail giving illustrations of the theones 
involved and discussing the practical appliea 
tions to present day medieme. A number of 
referenees are given at the end of each chap 
tet 

The neuromuscular systems are outlined 
giving the modern concepts of 
transmission, spinal reflex activity and muscle 
chemistry as it affeets energy  produetion 
With the present dav impetus given to polto- 
mvelits aml many other neuromuscular 
crippling clineases. the knowledge of the 
pela’ art terve anal muscle is imperative 
toward the proper understanding and treat 
ment of these disorders Several chapters unre 
devoted to the principles of nervous activity, 
fliind muscular exeretse, and revulatton 
eheryy storave 

Thy several ana then 
cretions, the hormones, and their practical 
are extensivels 

This is a complete volume on physiology 
well outlined, and the accepted theories are 


toot” Tite mestiea! student buat 


tee? vyene ri practitioner whe rritist 
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constantiv search for the etiology of symptoms 
in physiological changes in the various systems 
of the patient, 


Physiology of Heat Regulation and The 
Science of Clothing—Prepared at the Division 
of Medical Sciences, National Research Coun. 
cl, by L. H. Newburgh, M Pro 
fessor of Clinical Investigation, the Medical 
School, University of Michigan. Pp. 457, with 
78 figgures and 3S tables. Cloth. Price, 37.50 
Philadelphia: W. B. Saunders Company, 
This highly seientifie and informative book 

was prepared at the request of the Division 
of Medical Seiences, National Research Coun- 
cil. Its purpose was to study the elimatie 
conditions In various parts of the world and 
to learn from the habits and cultures of the 
inhabitants how they adjusted themselves to 
the various extremes of temperatures. The 
scientific principles involved im heating and 
cooling sleeping quarters and the various 
tvpes of clothing and shoes and the methods 
of wearing them for keeping the body warm 
or eool were earefully investigated, 

The information contained in this book was 
compiled especially for the armed forees who 
cliseovered during World War i! that their 
men were exposed to extremes of temperatures 
and climatic conditions which they were not 
scientifically prepared to withstand. There ts 
a detailed deseription of the adaptations to 
climate among non-Kuropean peoples as the 
Eskimos, Siberians, Mongols, Chinese and the 
naked peoples exposed to cold, as the Fuegians 
of South America and the Australian 
rigines, 

Several chapters are devoted to the scien- 
tiflie methods of measuring brandy heat and the 
physiology involved in heat produetion and 
regulation. The physical properties of cloth 
ing fabrics are dese ribed., The best methods 
of utilizing clothing and shoes for the protee 
tion of the body against extremes of tempera 
tures and environmental situations as wind, 
desert, humidity and precipitation are dis. 
eussed 

From the Hills An Autobiography of a 
Pediatrician. By John Zahorsky, former Pro 
fessor of Pediatrics, St Louis University 
Medical School Pp. 388 Cloth. Price, $4.00 
St. Louis: C. V. Mosby Company, 1949 
This is the autobiography of a pediatrician 

born in Hungary, brought to America at the 


age of six months, and who then earved out 
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for himself, against hardships and struggles, 
a definite niche in American pediatrics. It ix 
enjovable reading and the book belongs on the 
shelves of those doctors who wo in tor medica! 
biog ra phies. 


Essentials of Obstetrical and Gvynecolagical 
Pathology. By Robert L. Faulkner, Pro 
fessor of Gynecology, and Marion Douglas, 
M. 1)... formeriy Assistant Professor of Gvne- 
cology, Western Reserve University ind 
batition. Pp. 357, with 300 iilvstrations. Cloth 
Price, SS.75. St. Louis: C. V. Mosby Com- 
pany, 
The seeond edition of this work, which first 

appeared in 1938, is much fuller and better 
than the original. It is not eneyelopedie in 
character or contents, as would be « xpected in 
a book entitled ** Essentials’’; it is, however, 
sufficiently complete to give a student and 
practioner the bulk of the information he 
mav be needing on short notice. The illus. 
trations are excellent and the index complete. 
This book will undoubtedly succeed, and be 
revised again before another eleven vears 
by 

The Eve and Its Diseases. By 92 Interna 
tonal Authorities: Edited by Conrad Berens, 
MD. 2nd Edition. Pp 1082, with 436 figures, 
colors, Cloth. Price, $16.00. Philadelphia 
amd London: W. B. Saunders Company, 140 
This second edition edited by Berens be- 

gins with a history of ophthalmology from 
2250 B.C. to date. The 92 authors who ap- 
pear in this book are authorities on their sub- 
jects. The book is an excellent reference work 
made doubly acceptable by an exceptionally 
complete mdex. The format, with double 
columns to the page, makes reading easier. 

An Atlas of the Bileod and Bone Marrow: 
Philip Custer, M. D.. Director, Labora- 
tories of the Presbyterian Hospital in Phila 
delphia; Assistant Professor of Pathology, 
The University of Pennsyivania School of 
Medicine; Consultant to the Armed Forces 
Institute of Pathology Pp. 321, with 285 
figpures, 42 in color Cloth Price, $15.00 
Vhiladeiphia: W. I. Saunders Company, 1049 
This large and handsomely illustrated work 

is primarily an Atlas, but contains a text thal 
adequately summarizes the material illustrat. 
ed. These illustrations are three kinds, art. 
ists’ drawings, black and white photography, 
and color photographs In these ilhust rations 
fixed sections of bone marrow predominate. 
The hook will undoubtedly be of great value 


to hematologists and pathologists 
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and Inter- 
pretation. Hy Henjamin Wells, MD. Pro 
of Medicine, University of Arkansas 
School of Meticine. Pm 7. with figures 
("both Pree, Philadelphia W. 8B 
tte) 


This small volume intemled to show 
what texts the doetor should order m various 
eonditions, and when, and to imdieate the im- 
terpretation of the tests after thes are made, 
Hearing m mind the tremendous tmerease in 
the east of hospital management, the author 
cautions against itejtesting ulfhecessary or 
The book m 


cludes an appendix laborators avis 


unstiitable lahoratear’ work 


s\imptom tables of normal valties, 
and eertain additromnal tests 
This hook should be on the shelves of all 
doetarm who feel the reed ofa ready nt 
guide in ordering laberatery work performed 
How to a Doctor ivy George R 
Moon, AH. MA. Examiner and HKeoorcer 
Dentistry and Pharmacy, Pp. illustrated 


fioth Price, 8200. Philadeiphia Hiakiston 
nary 


This hook meludes directions on how to be 
come a dentist, vetermarian, pharmacist, op 
tometrist, oecupational therapist, 
hospital administrator, medteal illustrator and 
sehenitist It embraces entry requirements, a 
lest of sehogis, the teehnigue of ing there 
to, finanees, housing, interns tips, ete This 
ma sort of hook that should be in every high 
school library and avatiable to the student at 


the time when he ims choosing a career 


tkental With Siugges 
t feat Kurt hi Thoma 
DMD. FDS Eng. Professor of Oral 
lirackett Professor of 
fiarvard tUniversits With 
tions lienry Goldman, D.MLD 
Hiewd! of the Dental Department, Beth lxrael 


itegte 

The thine that impresses one most with 
thix book its firm basis on tacts an experi 
enee rather than theors to ora! 
aria dental medica! material 
m The work contains 3] chapters 
it anal tall. wee le eted ra pel 
for each chaptet This is vers text, 
which has stiaux!l the test of time since 1946 

This thir! ean he recommended 


Presery: 


Self-Teaching Tests in Arithmetic for 
Nurses By Ruth W. Jeseee. R. H.. M.A 
itrector of Nursing Education, Presbyterian 
Hospital, Philadeiphia. 4rd edition Pp. 
Paper Price 82.00 St. Lowkhe V. 
Company 


The first part of this book deals with [rae- 
tional quantities In measurement, im both 
apotheeary and metric systems. The second 
purt deals with problems in Making up solu. 
tions, The work is valuable not only to the 
nurse in tramimg but might be placed im the 
hamds of prospective nurses, some of whom 
may be appalled at the mathematics involved, 
but this is the kind of applicant the hospital 
wouldnt want anyhow. As the student goes 
from part to part she encounters achievement 
tests and practice problems . A goml book of 
its kind 


Mestical State Board Questions and Answers 
ity KR. Max Goepp, M.D, Formerly Professor 
of Clinical Medicine, Graduate School of the 
tniversity of Pennsyvivania, and Professor of 
Medicine. Woman's Medical College of Penn- 
svyivania: and Harrison F. Flippin, M.D... As 
«late Professor of Medicine, Graduate School, 
iniversity of Pennsyivania. Sth edition. Pp 
ms Cloth. Price, $7.00. Philadelphia: W 
ii. Saunders Company, 1950 


old Cioepp His enzhth edition of 
State Board (plies bonis and answers comes to 
hand like an old we the second 
edition of this work to help us get by the 
Marviand examination way back in 1911. 
The stvie of the earher editions is 
still maintained, but they have been brought 
fully up te date, and psvehiatrie material 
added Nobods needs to Sa a good word for 


frome py it too well-known for that 


It ws of interest to Delawareans that Dr 
s eldest son. lived at 
“s The Strand, New Castle. and before his 
death im an airplane erash in 1946, was well. 
known for his inventions and work in sugar 
ere mistry The son died aboard a plane erash 
mn Newfoundland while en route to Germany 
as an observer amd research expert for the 
Atlas Powder Company and the U.S. Govern 
tent 

Finally, we note with nostalgi regret the 
death on May 1s, 1950 of Dr. Gioepp himself, 


at the ripe ola «al “4. in Philadelphia 


“ 
cS 
ay 
‘ 
7 
a 
3: 
. 
> ge 
= 
aks} Z 
q 
| 
3 
= 
‘ 
23 
we 


dine, 1950 Jovrnas 


PULMONARY EDEMA 
AND PAROXYSMAL 
CARDIAC DYSPNEA 


“The development of pulmonary 
edema at night may in certain cases 
be prevented and in addition effec- 
tively treated by intramuscular... . 
administration of aminophyllin in 
dosages of 0.5 Gm.""! 


The diuretic action of Searle Amino- 
phyllin frees the tissues of excessive 
fluid; its myocardial stimulating ac- 
tion improves the efficiency of heart 
contractions. 


G. D. Searle & Co., Chicago 80, Ill. 


AMINOPHYLLI 


ORAL...PARENTERAL. .RECTAL DOSAGE FORMS 


*Contains at least BO, of anhydrous theophylline. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


1. Barach, A. L.. Edema of the Lungs, Am. Pract. 327 
(Sept.) 1948, 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’'s unlisted telephone num- 
ber for the use of doctors only . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course’ 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 


printing of al! kinds 


of weekly and monthly | ® Torpedoed on the Murmansk run 
~—nearly frozen to death in an open boat—both 

papers and magazines legs lost below the knee—ex-Merchant Marines 
Michael McCormick and William Morris walked 

> unaided in three weeks. They could look for- 


ward with certainty to leading a normal lile 
again. To these men. as to thousands of other 


H the iH is 
The Suaday Stee | tad tapers tub 
by every day of their future lives. 
Printing Deportment 


ARTIFICIA 
Established 1881 ANGE LIMBS 


Printers of The Delaware State Medical Journal 334.336 NM. 13th Serect 


Philedeiphic 7, Penn. 
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CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 


DEXTER M. BULLARD, M.D. 
Medical Director 


ROBERT A. COHEN, ™.D. j E 
Clinical Director 
Supervisor of Psychotherapy Internist (Geriatrics) 
FRIEDA FROMM-REICHMANN, M.D. EDWARD J. STIEGLITZ, M.D. 7 
Director of Research Associate Internist 3 7 
DAVID McK. RIOCH, M.D. SERUCH T. KIMBLE, M.D. 4 
HANCE 
COMPLETE 
es Wilmington, Del ‘ 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS FRIGIDAIRE APPLIANCES 
HOSPITAL SUPPLIES EASY WASHERS 
SURGICAL BELTS TOOLS 
ELASTIC STOCKINGS 
TRUSSES | BUILDERS’ HARDWARE 
123 Market Street 513 Morket Street 


Tel. - Wilm. 5-6565 


900 Orange Street 
Wilmington, Delawore 
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Physicions’ and Surgeons’ 


Liability Insurance 


comes first with the baker , Low Group Rates 
where a “KNOWN bread ix 


featured. (Juality with us is This office writes the Group Profes- 
never an accident but the sion! Liability policy for the New 
result of good intention and ) Castle County Medica! Society. You 
may ovoid unpleasont situations and 
heovy expense by becoming insured 
under this group pion. Group rates 
are lower. Write or phone for 
complete information 


J. A. Montgomery, Inc. 
Du Pont Building 
Phone 656) Wilmington 


If it's insurable we can insure it 


Wares treatment calls for a soft, normal daily protein requirement for 
bland diet rich in proteins yet men, 28.8% for women. 
low in fat, Sealtest Cottage Cheese Sealtest Cottage Cheese comes 
is a food you can recommend with with or without cream added. All 
confidence Sealtest milkmen and retail dealers 
A safe substitute for meat, Seal- carry Creamed Cottage Cheese. “Dry 
test Cottage Cheese has a protein Curd" Cottage Cheese is available to 
value equivalent to that of beefsteak hospitals and institutions in five- 
One-third cup supplies 24.7% of the pound containers. 
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DANFORTH DRUG STORE, Inc. 
124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 
Principal Biological, Pharmaceutical and 
General Hospital Supplies 
Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1—5-6272 WE DELIVER 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE Baynard Optical 


For Physicions, Surgeons, Dentists Exclusively Company 


Prescription Opticians 


5,000.00 eccidenta!l deoth $8.00 
00 weekly indemnity, accident and sickness Quarterly 
15,000.00 accident! death $24.00 We Specialize in Making 
GO weekly indemnity, accident and sickness Quarterly Ss ta le end I enses 
$20,000.00 accidental death $32.00 
$100 00 weekly accident and sick- Quarteriy According to Physicians’ 


AND CHILDREN AT SMALL ADDITIONAL COST Prescriptions 


85e out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


1° Ot with State of Nebraska fer pretection 
ef cur members. 


Disability seed net be ineurred in line of duty—beneits 
from the begineing day of disability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION Wilmington, Delaware 


years under the same management 
400 First Nations! Bask Bellding @ Omaha Nebrasks 
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Matlack Building 


THE SYIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA. 


A recognized hospital of 120 beds 


HE housing facilities provide for group- 
ing of different types of patients. 12 build- 
ings and 6 acres ground in West Chester, 
farms of 400 acres with appropriate build. 
ings three miles from West Chester. 


PSYCHIATRIC Physiotherapy, occupational and recrea- 


tional therapy, shock therapy when indi- 


PATIENTS cated, medical and nursing supervision are 


included im the weekly rates. 


Resident psvchatrist. Medical Director 
Adequate medical staff. Clinical laboratory 


Everett Sperry Barr, M.D. 


Director 


i. M. Waggoner, M.D. 


Medical Director 
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PARKE 


Institutional Supplier 
Of Fine Foods 


BUURSUCEUEIR 


Used by 
More Than 


70,000 
DOCTORS 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 


mors, superfluous hair, 

and for other technics L. H. Parke Company 

by electrodesiccation, 

fulguration, bi-active Philadelphia ° Pittsburgh 


coagulation. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother conrrol 
... affording better cos- 
metic results and great- 


er patient satisfaction. 
Doctors who have used e maintain 
this new unit say it pro- 


vides for numerous new prompt city-wide 


technics and is easier, 
quicker to use. d 
elive 
ry service 


Write" Hyfrecator Felder” for prescriptions. 


this advertisement. Re- 
print of tech- 
nics mar/ed free on request. 


THE BIRTCHER CORPORATION CAPPEAU’S 


Los Angeles 32? Calif 


Hyfrecator Dealers Drug Store of Service 
CHARLES LENTZ & SONS — Philadelphia | 
PHILADELPHIA SURGICAL INSTRUMENT | DELAWARE AVE. at DUPONT ST. rs 


GEO. P. PILLINS & SON CO. — Philadelphia 
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“Stick-to-it-iveness 


1S 


fine— 


everyone 


else... 


“but take me—I just can’t stick to my diet. 
I can’t resist desserts, Oh, dear, this diet is getting me down!” 


If she thinks it’s getting her down what's it doing to physicians who have 
to listen to such explanations every day? This is especially true for the doc: 
tor who hasn't prescribed Efroxine Hydrochloride. 


Efroxine makes it easier for most patients to reduce by depressing the appetite 
and elevating the mood. Efroxine offers a number of advantages over other 
sympathomimetic amines. 


...lt has a more rapid and longer-lasting effect with smaller dosage. 


...lt has little pressor effect in the recommended dosage range. This advan- 
tage is particularly valuable in the treatment of obesity. 


...It is more likely to produce cerebral stimulation with relatively few side 
tects. 


Efroxine Hydrochloride Toblets and Elixir 


Malthie Brand cf Methamphetamine Hydrochloride 


NI 


Maitbie Laboratories, Inc. Newark |, New Jersey 
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Doctor... 


Here are two great Spot Tests that simplify urinalysis 


GALATEST 


sugar test known. 


in blood plasma. 


A LITTLE POWDER 


ACETONE TEST 


‘The simplest, fastest urine (DENCO) 


For the rapid detection of Acetone in urine or 


A LITTLE URINE 


Test ‘Deace) .. . Spot Tests that require no 
special laboratory equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to be tested are drop- 
ped upon a little of the powder and a color reaction Occurs im- 
mediately if acetone or reducing sugar is present. False positive 
reactions do not occur. Because of the simple technique required, 
error resulting from faulty procedure is eliminated. Both tests 
are ideally suited for office use, laboratory, bedside, and “mass 
testing.” Millions of individual tests for urine sugar were carried 
out in Armed Forces induction and separation centers, and in 
Diabetes Detection Drives 
The speed, accuracy and economy of Galatest and Acetone Test 
(Denco) have been well established. Diabetics are easily taught 
the simple technique. Acetone Test (Denco) may also be used 
for the detection of blood plasma acetone. 


Write for descriptive litereture. 
THE DENVER CHEMICAL MFG. CO., INC. 
163 Verick Street, New York 13, N. Y. 


COLOR REACTION IMMEDIATELY 


BIBLIOGRAPHY 


Joslin, P.. et al: Treatment 
of Diabetes Mellitue@ Ed. 
Philte.. Lea & Febiger. 1966 

241, 347 


Lowseley. O. S. & Kirwin, T. J. 
Clinieal Urology-—Vol 
Bait. 
Wilkins, 


Duncan, G. G.: 
Metabolism2 Ed.. Phiia.. 
W. Saunders Co, 1947- 
P. 735. 736, 737. 


Stanley, Phyllis: The Ameri- 
can Journal of Medical 
Technology—-Voi. 6 Neo. 6. 
Nov.. 1946 and Vol. 8 No. 
1, Jan., 1943. 


FRAIMS DAIRIES 


Quality Dairy Products 


Better - Longer 


Since 1900 use the 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware 
Phone 6-8225 


dependable friendly 
Services you find at 
your neighborhood 


Flowers... 


Geo. Carson Boyd 


ot 216 West 10th Street 
Phone: 4388 


» 


Unconditionally Guaranteed! 


For varicose veins, lymph 
stasis and other swollen 


or flabby leg conditions. 
At reliable surgical applicece, 
JOHN B. FLAHERTY CO. Inc., wr 
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y instant, plentiful hot water 


With an Automatic Gas 


of your family — you 
should have oan ample, 
reliable supply of hot 
water' With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot woter 
you wont, when you want 
it. For lightening house. 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you sove time and worry, 
for you're sure of constant water tempero- 
tures at low cost. Arrange for the installation 
of an Automotic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT C8. 


(arrett., Miller & A Store for... 
Company Quality Minded Folk 
Electrical Contracting Who are Thrift Conscious 


Lighting 
‘ 
Philco Distributor LEIBOWITZ S 
4th and Orange Sts. 224-226 MARKET STREET 
Wilmington cee Delaware Wilmington, Delaware 
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Have a Coke 


marks w 


=z 
” and its 
distin 
uct of The Coca-Cola Company. 
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Special formula products 
of wide interest 


to physicians 


To aid in solving the perplexing 
infant feeding problems encountered 
in daily practice. Literature, 
including formula tables, 
available on request. 


MEADS 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1ND., U.S.A. 


SUTRAMICE® | 


Alacta* — Powdered half-skim milk, for use 
when fat tolerance is low or gastne emptying pro- 
longed, as in hot weather or during bouts of infec- 
tious disease. An outstanding milk product for 
prematures. 


Casec* —A concentrated (38°.) protein supple- 
ment highly useful in dictary management of diar- 
rhea and colic. Valuable for increasing the pro- 
tein content of the formula or dict. 


Mead’s Powdered Lactic Acid Milk No. 2 -— 
Acidified whole milk. Valuable when a milk of 
exceptional digestibility is indicated, as for mal- 
nourished or undernourished infants and in cer- 
tain digestive disorders. 


Mead's Powdered Protein Milk— Powdered 
lactic acid milk of high protein, low carbohy- 
drate and average fat content. Highly useful in 
celiac disease and in diarrhea. 


Nutramigen *—A_ nutritionally adequate truly 
hypoallergenic food—containing a nonantigenic 
casein hydrolysate combined with carbohydrate, 
fat, minerals and crystalline B vitamins. Inval- 
uable for infants sensitive to milk or other foods, 


*T.M. Reg. US. Pat. Of. 


ROTEIN MILs ADS 
Lactic sem 
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